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Statement as of December 31, 2011 of the BlueCaid of Michigan

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)...cevveereercereeereeseeesseesseesssesssseesseesssssssssssesssessssesssssssssssssssnses | wessmessnsesssneees 1,648,519 [ oo | e 1,648,519 [ eovereeirerererreiinrriiinnnns
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvucvicriceiceieii st sessessnesnns | orsinsisssisssisesssensesssensinns [ eeresseseess st | et (U
2.2 COMMON SHOCKS......ourverrrerresreriresseriesesssssessssesssessssssssensssssssesssssssesssssssesss. | sosessnesssessnesssesssnsssenes | eesnessnessssssssessssnnssnenns |t (O R
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..o | e [ s | s (U
3.2 Other than fIrStHENS........c.ivreriiieieriee st ssiesssesisens | orseneesrsessisssssssissssessenns [ eeresssessessessessnssnssnses | oeteessessessnssnsssneenees (U O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES).....vvvviresciseiesiesissisie sttt st essssssssessessessnss | srssssessessassessssssssessasssnsss | sosessessessssssessessessssssesiesss | sssssssesossesssssssssessessanes (O
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash (§.....(67,798), Sch. E-Part 1), cash equivalents ($
Sch. E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Derivatives (Schedule DB)
8. Other invested assets (Schedule BA)
9. RECEIVADIES fOr SECUMEIES. ...vvureuerrereireiinriseieisessissise st ssesssssse s ssesssssssssssnssens | snssssssssnssessssssssssssssessanes | sessessesssssssssessnssesssnssnssnss | eesseesessessessssssnsssssessns (0
10.  Securities lending reinvested collateral assets (SChedule DL).........c.cccoceieenieienieiies | v [ e ssssses | seviesssesesessse e (01 TR
11, Aggregate write-ins fOr INVESIEA SSELS........vvirrrerreeirirrieiseessise s esessesssssesness | oessesssssssssssssssssesssseses {01 (0] [ (01 IO 0
12.  Subtotals, cash and invested assets (LINES 110 11)......c.ccvierreccreicieeseeesseseeiiens | eereiesiseienand 6,980,887 [ ..o (18 I 6,980,887 |...cccvvvrvrrnes 5,471,412
13. Title plants less §.......... 0 charged off (for Title INSUTEIS ONIY).......ccrvurierrerrereiernrirrirrieens | reereereiesrneensinsinesssesennes | veeeessesnsissssessssesessssesens | eeesseessessnssssenesssesens (01 SR
14, Investmentincome due and ACCTUEM...........c.ovvuiciniiniiniineese i [ et 35,711 [ | s 35,711 [ oo 16,173
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in course of collection.............ccceees [ coerverrirreireiiennnns 97,499 | oo [ e 97,499 | .o, 491,665
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........ccceeecves [ corveieierisereieisieiseiees [ [ e, [0 O
15.3  Accrued retroSpPective PrEMIUMS..........cc.cureucereueeeereeneesseseeseessssessesessesssssssssssns | eeneusesssssssssssssssssessnsssnss | sesessssssssnssssssessnssnssssssnsss | sessessssssssssssssnsssessessnnes (01 OO
16. Reinsurance:
16.1 Amounts recoverable from MBINSUIETS..........coiruiieriniierierierieniesiesissiesienes | sersesessessessessesiesseses | oeseeseesiesinesisessssnssinns | coeereereneninessssnssssens (U O
16.2 Funds held by or deposited with reinsured COMPANIES..........cc.coveereiereiierssireiens [ v | e | oo (O
16.3  Other amounts receivable under reinSUrance CONtraCS...........oc.vverererereins | e e | oo (U O
17.  Amounts receivable relating to UNINSUIEA PIANS...........cccvevivevcieeeeeseseeerereseseis | v ssssesessessesenes | seevessesiesissesissessesssessssns | seveevessesssssssssessssesens [0 OO
18.1 Current federal and foreign income tax recoverable and interest thereon............ccoceees [ v e | e 0 |
18.2 Net defermred taX @SSEL.........ocwrrirreeireeressies s sesssessssssssesssnes | cessesssesssesssesssesssessses | soneessssssneessesssnnesssesssnes | seessesssessesssnessesssens (U R
19.  Guaranty funds receivable or 0N AEPOSIL............cceiiicieireieieie et sesieses | eevesesessessss e sessessesseess | cevessesssssesesssssessssssessess | eesesessessesssssessssessens (U1 OO
20. Electronic data processing equipment and software
21. Furniture and equipment, including health care delivery assets ($.......... 0)ereerererreriens [y [ | s (01 O
22. Net adjustment in assets and liabilities due to foreign exchange rates..........covuvvrrvreens [ crrrrinenrnrnnnnisinsinenns [ | e, (O
23. Receivables from parent, subsidiaries and affiliates............cccouvvereneeierieieieisieienn | e 85 | e | e 85 | e 67,200
24. Health care ($.....1,330,914) and other amounts receivable..............ccooevverreeerenreeresenees | cenvvenrrerieennnns 1,343,786 | ..ocvevercrenn 12,872 [ 1,330,914 | .o 1,708,266
25. Aggregate write-ins for other than invested @SSets............ccveueieereeiieierseieieeissees [ e 0] e {1 IR (01 IR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)........cuiueieciireieiieieee et
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts...............
28. TOTALS (LINES 26 @NA 27)......covuverreeecereeeieceseeesseesisseesssesssssessesssesesssssssssssssssessssses | eernesseseensens 8,457,968 | ...ovvvvvrrecens 12,872 | oo 8,445,096 |......ccovvrenne 7,754,716
DETAILS OF WRITE-INS
1101. .. .0
1102, oottt eeee etttk n st nnns | sressssnesst st enssstsnnntnns | setsenessssensst st sensstnnns | enesssaneset et (U OO
1103, oottt eeet et ee stttk n st nens | sressssnesss sttt snnntnns | setsenessssnnsst st snnsstnnns | enessssnesst et (1 OO
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccccoovueeveneeneeneonee | covneneeneneireresieceneens (01 (01 (01 U 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVe).......cccvcsiuciecrcsiicisciesiscienes |0 | i, 0 o (O [P 0
2501. .. 0.
2502, .ot ees ettt s ekt ssb s | eseens s st et sstnenes | seeesseenss sttt nessts | sebsnenes et nenteas (U
2503, ettt b skt snt s | eseesst sttt sstnenes | seeesseeess sttt nesst | setsnenes et nnneeas (1
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccoceeveviceeveces | covvevesiecseeieeins (1 TR (1 T (0 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE)........c.ccuieiieciisiisiisiisiisiiccis | v, {01 RO OROO 0 [ (O [P 0




Statement as of December 31, 2011 of the BlueCaid of Michigan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....19,416 reinSurance CeAeA)...........umrrwrrermrrermmreessnmsessenes | coseesssnressnnees 1,158,802 [ oo | e, 1,158,802 | ...covvvvrrnne 1,267,126
2. Accrued medical incentive pool and DONUS @MOUNIS.........c..ceueeeeeeeeeieineineinees | v | e
3. Unpaid claims adjustment EXPENSES...........vrerirrrririierineinssisssissssesssessessessesses | oreeenessnessnessnessnees KLY I
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public Health Service Act............ccciveieeieiiniicens | evrereieieissseeiesesenis [ e | cesvsesessssesssssssesessnns (0
5. Aggregate life POlICY MBSEIVES........ccccuiverieicce ettt ssesssssaes [ eesesessessssssssesssssesssssess | eovesessessssssssesssssessesssssees | snssiesssessssssssesesessens 0
6. Property/casualty unearned Premilm IESEIVE..........ccuvveruerereisesissesesiessesssesesiens | ceesiesessesssssissssssssssssssiess | eovssiessessssssssessesessesssssies | snesiesissesssssssesesessons (0
7. Aggregate health Claim FESEIVES.........ccivieirieeiiee e ssssessssssessesns | sreenssesesssssssessssssesessssens | ressssessessssessessssssessssssess | seessessssssessssessessssessesns (0
8. Premiums received in @dVANCE...........ccccviviiniiniiniiiisssssssssissis | s 46,429 | ..o | 46,429 | oo 564
9. General eXpenses QUE OF BCCTUBH..........ccevevreereerereseisesssesssssssessssessessssessssssessesesens | sesessesssssssisssssessssenes 500 [ oo | e 500 [ oo 500
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital JaINS (I0SSES)).......vcrerurrerrerrereerneererrernerneaneens | revreereeessessnsessseesssessssens | eresessesseessssnssessssesssssnnes | oseseseesssssssssessssessessnnes 0 |
10.2 Net deferred tax Iability............cccueviiieicirieicec et sensens | evresistese e sessnes [ erressssesiesssesssssssessssessenes | creresissesesessssesessnsenas (0 TR
11.  Ceded reinsurance premiums Payable...........cccerieieiiieiereieieesse e sessssesenes | everiesessesesnenns 104,698 |....cooeveieeeeccrieceees | e 104,698
12.  Amounts withheld or retained for the account of others...........cccceeeeeeeeeeniccveececiees [ e 2,189,616 [ ...cvevveeeeereecreeiieereenens [ e 2,189,616
13.
14.
15.
16.
17, Payable fOr SECUMHIES. ......uvverererrieisiinriscseissiseess st isssessssssssssssesessesssssssssessessessssssnss | srssssssssessessnssssssnsnssessanss | ervssssnssessssssssnssnssessenssnss | ossssssessmssesssssnssessessanes [0
18.  Payable for SECUNIES IBNAING. ..ot ssssssssesssnsens | setssessssessessnssssssssssssesssnens | errereesssessnsensssssessessessnnss | oseseesssssssessssssssessessanes [0 U
19. Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §......... 0 UNAULhONZEA FBINSUTEIS).........cveevvrieieeiseiiesienienns | eevrerieiesiesississsesssiesseens | eesresiesiessssssssesissesssssness | esssesesisssesssssssesessnes (0
20. Reinsurance in UNauthOMZEd COMPANIES.........cveireriieieriisieieissreseseressessssessessesesses | ceseesssesessssesessssesesssssnse | sersesssessesssesssssessessssenss | soessessssesesessmsesessssesnes (0 T
21. Net adjustments in assets and liabilities due to foreign exchange rates...........cccovevee. [ e e | e (01 T
22. Liability for amounts held under UnINSUTEd PIANS..........ccevevueeieieieissisisissiesessssiens [ ceerveiesesssssssesssesssnnes | eovssesessssssssssesssssnssnes | sonssiesssessssssesssessns (0
23. Aggregate write-ins for other liabilities (including $..........0 cUTeNt).........ccocververienons | evvnrienienenseenieeneeen883 o0 |83 | 2,782
24, Total liabilities (LINES 110 23)......cccovvremrrrnerinerrnrirncrnnrrineeesesnnesssenssesnenssnssnenees. | evnmeennennnnnene 821,867 | coievvrvcrvnrrirneiinerirenn0 | v 3,821,867 [ i 3,562,611
25. Aggregate write-ins for special SUrplUS fFUNdS..........cccovvvevevniericeseeieeeeceeee s | v XXX oo | e XXX oo | e O [ oo 0
26.  CommMON CAPIAl STOCK........cvevereieerciites ettt s s sssanans | ceeveesenans ) 0.0 G XXX ocrreveeverien | ereeersreseeeessesieisesens | v
27. Preferred capital SOCK.........ccocveveevcreeere et srenens | cerernins ) .0 S XXX octerevieirien | erveersieieeseseesieisenens | e
28. Gross paid in and contributed surplus.
29, SUIPIUS NOES......veevereeveriiee ettt sttt s et
30. Aggregate write-ins for other than special surplus funds.............ccceeveevvreeveerierceiens | covveerennnee ) 0.0, G XXX ocvoerveieenn | cereeveesee s [0 0
31, Unassigned funds (SUMPIUS).........c.ovueveureeerierercereiesesesess s sssessesssses s sssssssssnens | coevesensns ) 0.0 G T ) 0.0 GO IR 1,373,229 | oo 942,105
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 0) JS——
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (0) IS [ D 0,0, S I XXXt | eveieesieessieeseseisrenees | cvvesesiesssessesss e
33. Total capital and surplus (Lines 25 to 31 minuS LiNe 32)........cccovevrnrerererneneensereereens | woveereeeens ) 0.9, SR IS ) 0.0 G [ 4,623,229 [ ..o 4,192,105
34. Total liabilities, capital and surplus (Lines 24 and 33)..........c..ccccvvvvevvcrevvereeereereeieneen | v )09, S [ D00 S [ 8445096 | .................... 7,754,716
DETAILS OF WRITE-INS
2301. Stale DAt ChECKS........rverreerrrerreereeesresseeeseessseesseesseesssssssesssssssssssssssssssssssssssssnss | sseesssesssssesnmessnesesnns 483 [ oo [ e 483 [ e, 2,782
2802, ettt nents | sreessnnsnnsstenssenstnssnnens | dresernestesssnnst st nnstennts | eesteesn st O
2803, ettt nents | reesseennnnsstensnnnntnnsnnens | dreeesnest st enstnsstenets | eesteses st (O
2398. Summary of remaining write-ins for Line 23 from overflow page........ccccovveevenerennees | ceveerininncresen, (0 O (0 (01 U 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 abOVe).......ccouevereiireiensieinenerens L evivreressiienieiesieeenen 883 e | 483 | 2,782
250, Rt nents | cenienenes ), 9., SRR [ XXX osreerrerernens [ e [ e
2502, et nenes | eenienenes ), 9., SRR )00 ST OO PETO
2503, ettt nents | ceneenenes ), 9., U [ )00 ST OO PETR
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccoovenevvrennee [ ceniinennnee ) .9, SR D 0.0 RN I O e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)......c.covvwrsccisinnnscinsiiinniiens [ eonensieese XXX | v XXXorrrnerinsns | o (O R 0
B00T. ettt | cereeneies ), 9., SRR XXX osrevrrerenens [ o [ e
B002. ettt | cebeenenes ), 9.0, SRR XXX srvvrrerenens [ eovreernerineesnessssesees [ e
3003, et Rttt | eereeneies ), 9., T XXX srrvrnerenens [ e [ e
3098. Summary of remaining write-ins for Line 30 from overflow page..........ccccoeevereervernnens | covevirennee ) 0.0 ORI IS XXX oeeverieries | v (01 OO 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 abOVe).........ccocereervveerererenerenens L eevrereres e XXX rseersees | e D00 S [P (O 0




Statement as of December 31, 2011 of the BlueCaid of Michigan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MeMDBEr MONNS.......ouiic bbbt [ nsississis XXX [, 235514 |, 245,530
2. Net premium income (including §.......... 0 non-health premium iNCOME)........covvvrrrnrrrerrerneneennens [ cevrerrienninns D09 O [T 59,443,655 | oo 60,796,290
3. Change in unearned premium reserves and reserve for rate Credits............cooveveiercrerineecienns [ cerveieiieennes XXX otereriiereriens | et | s
4.  Fee-for-service (netof §.......... 0 MEICal EXPENSES).....vurerererreeereereiseesseesesseesssesssssssssessssssssssses | sesseesssensenns XXX oteieririerieieins | et | ceseiesss e
5. Risk revenue
6. Aggregate write-ins for other health care related reVENUES............coeveueererreereereirnineneneensesenees [ ceveessennenns D00 SO [N (01 R 25171
7. Aggregate write-ins for other non-health reVENUES.............ccceviveevreieieieeseece s [eresssisseaes XXX trreieinnnenienns | eesnsessessssessessssessensessnsensesss 0 ] i 0
8. Total revenUES (LINES 210 7)....ucvveiceieietceictee ettt sssnes | eevessesissineas XXXt | e 59,443,655 | ..coovvvererereinn 60,821,461
Hospital and Medical:
9. Hospital/mediCal DENETILS. ..ot sssssse s | evessstesssssses s sssens | eevesiesisrese s 38,336,133 | covvevireeees 38,928,815
10, Other ProfeSSIONAl SEIVICES........c.cveriiicrieiseeiseie sttt sssss s ess st ssessents | seessessssssssesessesssssssssessessansanss | soesessessessssessesans 1,629,162 [ wovovveverreieienne 1,449,273
11, OULSIAR FEIEITAIS.......ooeeree bbb sssesnses | aebsesssess st s bbb s b sinessnenes | cbrrebnessnsssess st sb s b enseenses | eebiesses bbb ees
12, Emergency room and OUL-OF-GIBa............c.eueveveicrereiciess st sssses st ssses st ses s bsssssssassns | sevsesessesssssssssssssssssssssssssessssans | evsesissessesesessesanss 3,852,708 | wovvvverererreieias 5,107,687
13, PreSCHPHON AIUGS......vuivieeicieiieieteie ettt bbb st et bnts | essesssessessssessesssssssessessntessesans | sessesissessesesensesanes 8,071,365 [ ovevevierecreiei 8,376,532
14.  Aggregate write-ins for other hospital and MEAICAL............cccvvevriveieireerce et | ceereerersie e [0 U [0 U 0
15. Incentive pool, withhold adjustments and bonUS @aMOUNLS.............ccceuiiiciiieieeieieceeeeesens [ esssesisiens | ersisssseesssessessssnsessssensessnsens | sostessessssessesassesssssensesssssnsenass
16, SUDIOTAl (LINES 910 15)......viuriieirericerereciresseesi e sess s sessesssssssnesssees | eeesssesssesssnessesssnessesssseens 0 o 51,889,368 | oo 53,862,307
Less:
17, NEt TEINSUIANCE TECOVEIIES. ....vuvrerirrerereeseesesssssseseessssesssssssssessessessssssessessessassssssessessessessessessanses | sressesssssssssssssssessansssssessessassanss | sossssessossansnsnssassans [RIUSNACYA) [ 64,790
18.  Total hospital and medical (LINES 16 MINUS 17).........ccueueieiueereieieeesietesie et sesssssessssaes | creessesiessissiesesessss s sssend (01 I 52,195,125 | oo 53,797,517
19, NON-NEAItN ClIAIMS (NEL)......ovrveeririeieieierri sttt ess st ssessestens | esssssssssessessasssnsnnssessessansnssnsss | sessessssssnssnssessessassnssessnssessansns | sessessessesssssnssessessanssnssnssessessns
20. Claims adjustment expenses, including $.....656,547 cost containment XPENSES...........cc.ecvee. | corvveriverieeieeieeiesiessessiessiens | cevesisessesiesieninns 1,396,364 | ...cooovvererrene 1,184,062
21, General adminiStrative BXPENSES..........ccvvuevcveieeieiee ettt sstes s s sssssssssssesans | sssesesssssessssessessssessessssessesenses | sesessessssesesssssesees 5,579,019 | oo 5,515,389
22. Increase in reserves for life and accident and health contracts including §$.......... 0
iNCrease in reSErVes fOr life ONIY)........cccu et ssessnses | snsssssssesiessessessssssessessessensenss | oessessossossisssessessassasssssessessenss | sesssssessosssssssessessansnsnssessessas
23. Total underwriting deductions (Lines 18 through 22)..........c.ceuviueieuiveieieisieesee s | asessssssesesssseesessessesessessesanes [V I 59,170,508 | ..ooooviiriein 60,496,968
24. Net underwriting gain or (I0ss) (LINES 8 MINUS 23).........ccvvuirererierireieiesssiesssese s sesessesssssesses |aesssssessssens XXX oiieerserieierens [ erveresesessessssesesseneas 273147 |, 324,493
25. Netinvestment income earned (Exhibit of Net Investment INCOME, LiNE 17)......c.orunenrnmincones [ corrirsinireneinessiseneseineeeenes | ceveereensssessneeseeseeeesees (1,987) coeeeeeeeeenereieens (6,615)
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0ovreeeereererereerereseesenses Lesrerssiesisssseessssessesessensssessensans | esessersssssensssssssnssnsssnssnsessnsans | sossesesissesssinsessssonsssessensassesans
27.  Netinvestment gains or (10SSes) (LINES 25 PIUS 26).........curereurreereeeurerreinseneeneeneeeesesssseseesessessnes | ssssssssssssssssssssssssssssssssssseseas (O (1,587)] e (6,615)
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
LI 0) (amount charged off §.......... 0)]oevvereeeereeieee ettt sttt ss st ssasnsnnias | sueesieesiesssessees s s ens s sensaesians | serteesiaestiessiessessesseesseesseestens | erieesieesseess st iee
29. Aggregate write-ins for other iNCOME OF EXPENSES...........ceviveieeiereieierese s eeses s sssssessssssees | sssessssssesisssssessssessssssessasanes 0 ] e 0 [ 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29).........cceviverrireicirireieieiese ettt sssen e
31. Federal and foreign income taxes incurred
32.  Netincome (108S) (LINES 30 MINUS 31).......cceveiveereereereieereeeeeeteeiee ettt eseeneeneneans
0601. Quality Assurance Assessment Program (QAAP) Fee
0802, ..ottt
0803, ooeeerereesee e
0698. Summary of remaining write-ins for Line 6 from overflow page...........cc.cccveveveiernereeeriesensens [ ceveisiieennns XXX oeteverieresiens | cervevesiessse s [0 PR 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 8bOVE).......cceiiveicieiiiiii i | e, XXX | o 0
0701.
0702, oottt [ crbeentenieas XXX eerirerinerinnee | v | s
0703, oottt [ crbeentneieas XXX etrirerinerinnee | v | e
0798. Summary of remaining write-ins for Line 7 from overflow page...........cc.ccevevevevernereeireriesessens [ ceveisiinennes XXX oeteeiieresens | e [0 OO 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).........coiverieiieereiieierceiecierssesesssnsssnsnes | cresessessenens XXX otoiiviirsienes | ervirisisiisissessessesssssssesseseas (01 OO 0
TADT. bR Rkt | Herens bt enntae | ertenes ettt | erst e
TA02. .okt | Herees bttt ennt e | ertenes ettt | erse et
TA03. R Rt | Hireest ettt ennt e | erbenes ettt | erssens et
1498. Summary of remaining write-ins for Line 14 from overflow Page..........ccevevevereveeeeereeevereseees | coeverieseiessesse s sesssens [0 TR (01 U 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINe 14 @DOVE)........ccviveiiieiieiiiisssceseisciesssisiens | cveersssssessssssesssssssessssensesanes 0 i (01 OO 0
2007, R S Rt seeneens | seest Rttt st s | reets et | et
2002, oo RS e bt senneens | seestee sttt ennt s | rents ettt | et
2003, oSSRt | seest et sttt enst s | feents ettt | bt
2998. Summary of remaining write-ins for Line 29 from overflow Page..............oouueeeermecnnenmneneees | covvrneerieeeessererenneseeeend (O O (O O 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiN€ 29 @DOVE).........oiiieiierieiicieierisiesssesiissssesenens | eveessssesssissessssssssssssssssesans 0 e (01 OO 0




Statement as of December 31, 2011 of the BlueCaid of Michigan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45,

46.

47.

48.

49.

Capital and surplus prior FePOItiNG PEIHOM. ..........cuiuriieiiiirieieiereie ettt bbb s et s bbb sae s s s enans
NetinCOME OF (I0SS) fTOM LINE 32......vuiereeieieiseieieie ettt ettt
Change in valuation basis of aggregate policy and Claim FESEIVES............cc.ciueeiiieieesce et sans
Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0t
Change in net unrealized foreign exchange capital gain OF (I0SS)..........cccvieieieinrireieeses et sasses
Change in NEt AEfErmed INCOME tAX........ovururirirrireiercireire ettt sttt bbbt st
Change in NONAAMILEEA @SSELS..........cevuerierieieieie ettt es sttt enna
Change in UNAULNOMZEA TEINSUIANCE. ........c.uvuieeiriseeseei ittt ettt s bbb bbbttt
Change N trEASUNY SEOCK........cvuivuierieicise sttt sttt st s st s bbbt en
Change iN SUMPIUS NOTES........cvuivieiicteieicte ettt bbbt s bbb s bbb sttt b e
Cumulative effect of changes in aCCOUNtING PHNCIPIES..........ovivevieeieiceeecee ettt snee
Capital changes:

A4 PAIA Nttt
44.2 Transferred from sUrplus (StOCK DIVIAENA)..........ccviueieiiiricieisee sttt es
44.3 TranSTEITEA 10 SUIPIUS........evcveveeiicteeicteee ettt ettt bbb s bbb es bbb bbb b a s st s st es bt enen
Surplus adjustments:

T T 1o T OO
45.2 Transferred to capital (StOCK DIVIABNG)..........c.ccveiuiicicieieieesee ettt bbbt baes
45.3 Transferred fromM CAPIAL...........ovrrerureeieeerireire sttt ettt
Dividends to stockholders
Aggregate write-ins for gains Or (I0SSES) IN SUIPIUS. ........crureririeererrieieiseee sttt sttt s s snsnes
Net change in capital and SUIPIUS (LINES 34 10 47)........ucueieieieerecsesese sttt

Capital and surplus end of reporting period (LiN€ 33 PIUS 48)..........c.cvuevuiuireierereiieteieceeet ettt

.......................... 4,192,105

.............................. 271,560

.......................... 3,769,924

.............................. 317,878

.............................. 431,124

.......................... 4,623,229

.............................. 422,181

.......................... 4,192,105

4798. Summary of remaining write-ins for Line 47 from oVEMlOW PAGE........c.cvevieiieeiieeieiees ettt anees

4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).........cuiuiieiiieiiieieissies ittt enses




Statement as of December 31, 2011 of the BlueCaid of Michigan

CASH FLOW

Currer11t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums COlECtEd NEt Of FEINSUMANCE...........c.ccveveeeceeee ettt sttt s sss s sesssssssssssssssssnsessesssesnsessssansens | sosversssnsinessenses 59,936,959 | ..ccoovveveiirnnn 60,781,901
2. NEtINVESIMENTINCOME. ... ittt sttt s bt s s st st ssessensanssnssnssnntons | tesssssssssessansnsnssnssen 22,404 | oo, (21,744)
3. MISCEIIANEOUS INCOME.......couiiriiriiiiiiti ettt | ntrissi s | oesessessse s 25,171
4, TOtAl (LINES T ATOUGN 3)..eorverrreeiireeereereeeieeesse e sees sttt s st eessnessssssnsssnnsns | seseessasessnsessanees 59,959,362 [ ...ovevvrerrrirnens 60,785,328
5. Benefit and 10SS related PAYMENES..........ccciiveiiicicie ettt sttt ssstntans | sbiessestesbnsansaenes 52,303,449 | oo 53,548,020
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.............ccevueveevereeveveieierrieeiereesesens [ et sesseees | evesessese s
7. Commissions, expenses paid and aggregate write-ins for deUCHONS..........cc.ccueieiiiciciceeree e ssstesssnias | sresresesessesssssess 6,993,081 [ ..cvovvereiee 6,687,791
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)........c.evveruriuererererirerieiieriens [eresisiieies s sesssssssenes | eesessessessssssssessessesssssssssssseses
10, Total (LINES B HNMOUGN 9)....ceooeereerceieeeeieeesees ettt sestenssans | vsessssessnsssnsenns 59,296,530 [ ..vveovverrrernens 60,235,811
11.  Net cash from operations (LIN€ 4 MINUS LINE 10)......c.ovueierireieieceiieeeese sttt sssessssssesssssesssssssssssssssssssssssssssssessesss | sessesssssessssssssssssses 662,832 | coveveeeieeeeeia 549,517
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds
12,2 SHOCKS...vevuveereeeserisesieses sttt | srebee sttt | ettt
12.3 MOMGAGE I0BNS.... ..ttt bbb s bbb bs e s senb st st sessenns | aebstssssssestessaststnssessestensantas | sbsessestestasennaseses s st ens et nrennas
124 REAIESIAE........veveceecieric ettt | sreteee sttt | eeeb e
12.5  OhEr INVESIEA @SSELS........couiieiieieiiii ittt | chbsesbse ittt | fonsbnesies e bbbt
12.6 Net gains or (losses) on cash, cash equivalents and Shor-term INVESIMENLS.............ccovueveiceiceireeiceeeeeeeeseesieins | e seesenes | ceresessse e s bes e sees
12.7  MISCEIIANEOUS PrOCEEAS. .......cveveiviieisciiteietssies e sttt ss s s s s se st s bbb b b s e bn s sae s s s sses s sensesntensesntessessssenss | aresssssssesnssnsessesansessnsensessssenss | shessesnsossessssassessnsessessntensasanes
12.8  Total investment Proceeds (LINES 12.110 12.7) ..ot sssses st s s ss s ssessssssssssssessessssessssassesseses | sessessssessssssessssssessssnssssanns [0 ST 0
13.  Cost of investments acquired (long-term only):
131 BONGAS....cooereee iR R
13,2 SHOCKS. .. cvvurerseeesrissesseces st
13.3 Mortgage loans....
134 REAIESIALE. ...
13,5 Other INVESIEA @SSELS.....vuivuirerrecerieie ettt sttt s st s s ssessensnsnssnssenss | avsesssssssssnssessassnssnssessessessansns | sesessessessassnssessnssassanssnssnssessns
13.6  MiSCElANEOUS APPIICALIONS. .......cvevuveiiiecicisiteieiste ettt b bbb s st ssesssensessssessessnsenses | aressssssesnssnsessesansessnsensessnsenss | eressessssessessssansessnsensessnsensasanes
13.7 Total investments acquired (LINES 13.1 10 13.6).......currerrrirrririernrissieessssesssss s ssssssse s ssesssssssssessessessessssssessesssssenes | ssssssssssssssessassnes 1,692,048 | ..o 0
14.  Netincrease (decrease) in contract [0aNs and PreMIUM NOES..........c.cieiueiicicicieiieeee st se et es s ssss st | sessessessssssesessessessssbesesssstenes | sesiessesssssesses e s s s s b s s enes
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........ovoorrrurrimininrnrreieissnsssseseessssesssssssssssssssessessssssns | onseseessssssessnsennes (1,692,048) | ..ovoveerereeeeeeee e 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAl NOLES........cvvcvceeicreee ettt s sttt bes b s s sassssssssssnnsens | sevenssssessssstessesessessssessessnsenss | seessesissessesissessessntes et estessesanes
16.2 Capital and paid in SUPIUS, [ESS trEASUMY SIOCK...........vururireiuriireireieieessisetsee ettt ees s sssssesssessesssssastssnes | stsestsssssssessesssssssssssessessessansns | sesessessessnssnsssessnssestasssssnessesans
16.3 BOITOWE fUNGS.......ouoveveiirieiciiresici ittt | stebsess st sen et esetsns | sesssestsenes e ss st
16.4 Net deposits on deposit-type contracts and other inSUraNCe IAbIlItIES. ..o | s ssessensseens | ceeeesiess et aessenaa
16.5 Dividends to stockholders .
16.6  Other cash provided (APPHEA).........cweierrirririeireiriee ettt ettt ss st ensesbnns | eressssssssssesnsensasesses 775,400 | .o 205,552
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6).........c.cccevevvevvveecees | ovririsiesiisisiiiens 775400 | oo 205,552
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiN€ 17).......ccovveververeeverveervees | cevevieeesiecenns (253,816) ..cvocvvereiireieinas 755,069
19. Cash, cash equivalents and short-term investments:
191 BEOINNMING OF YBAN.....evicveeicteee ettt bbb sttt s b a st n bbb n s sas s s s sassnaensssnaas | eebessesessessessssnees 5,166,816 [ ...coocveveererrnnn 4,411,747
19.2  End of year (LiNe 18 PIUS LINE 19.1).......civoieiiiciei ettt bss s ssenssssssssssensesssssssssessens | srssssssssessessassanes 4,913,000 | .oovvire. 5,166,816

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Statement as of December 31, 2011 of the BlueCaid of Michigan

A1NALYSIS gF OPERA'I;IONS BY L4INES OF BSUSINESS :

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health
1. Net premium iNCOME.......cvveieieieeeiee e sessssessesssssssessessssessesssssssenss | snsernnennen DD AA3,00D | oviiiiiiiiiiieieieissnienies | e | s | cinsesessssesesssssesssssssens | siesesssssssssesssssssessessssens | resssssssesiessssessesesssssssens | eesesesssses 59,443,655 [ .oiveieiereeeieienieiens | s
2. Change in unearned premium reserves and reserve for rate credit...........c.ooceveveveiveerceiens [ eoveeieieeeieicieeend0 [ [ [ e | e | s | s srenes | e
3. Fee-for-service (net of §.......... 0 MEAICAl BXPENSES)....ucvrvererrecereereeirneineieeesssesseeessesssnsnes | sersessessssessssessnessssseens0 [ reerrerssneinsissnssnsesesneess [ orsreeensiesessnssssenssssssees | eereeessessnesessessssssssessens | sessesnsssessssssssssesssessssses | nevseessssnsssessessssssssssssessns | sestssssesssssasssssssssessnssnsns | resssssssssssnssessnsssnssnssnes
4, RISK TEVENUE......cvuitiiieiiieiie ittt sttt
5. Aggregate write-ins for other health care related revenues............ccocovcuveveveveerecseeeeesiesnnns
6. Aggregate write-ins for other non-health care related revenues
7. Total revenues (LINES 110 6).....cvvvrvererrenernrereieinriseiseieenes
8.  Hospital/medical benefits.......
9. Other profeSSioNal SEIVICES.........cccoveviuiesieeieeseiese et seraas
10, OULSIAE TEIBITAIS. ........oecveiecictece ettt ssssnas | sbisssssesses st es s senes 0 | oo | ety | s | e sesens | sresesessesssesesssssessssssens | sresessestesesessesse s sesssssens | eeseesestese et saens
11, Emergency room and OUt-0f-GrBa..........cc.ueueiiierucieiesseseie st sesssssssessssssssessesessessas | cesvessssssssns 3,852,708 | .oooveveveieierieisisiesieinns | cererssssiesissiesessesens | e sessessens | ressssessesissessesssssessesens | eesesesesssssssessssstesesenss | sesesissessessssesessesesssssnns | seseressnnienns 3,852,708
12, PreSCription drUgS.......cvcvcveveeveieeeie et sssse s s s ses s sssesse s sssssssessnes | svevsesiesissenes 8,071,365 | .oooveierireeeicreesierieenns | cererresseseeisssesesessesens | ceeresresess s ssssssessens | eesessessesissessesessessesseseess | estessesesssssssesesssssesessenss | sesresessestesessessessesesenssnes | sereererseseene 8,071,365
13.  Aggregate write-ins for other hospital and mediCal..............ccoevivireieceeieieeseeseeseiens | e (11 U (01 TR (01 RO (01 U (0 R (0 TR (0 TR 0
14.  Incentive pool, withhold adjustments and bonus @MOUNIS...........ccceeverernnrreinresseiieiessnes [rrieissssssissesssens 0 Lo [ e | eressesesssnsesiensenssessessens | ersessesssesessenssnssessensensns | sessessessanssesassenssnsessesses | sessensessensensansestensansansss | essessensiesessensasssessessnes
15, SUDLOLAl (LINES 810 14)... .ot enssensns | snsssssssssias 51,889,368 | .oooveeeinnnn [V I (1 I (1 I (1 I (01 0. 51,889,368 | .oooveceieeran [V XXX
16, Net reINSUIANCE MBCOVEIIES. .........cvreieeveriieesieeieisetes et teses s sssss s sssssssessssessessssssesssssssssssses | cosssssssensssenns (B05,757) | cvvveevcrereersierirsiesieniens | eesisiinesissessesssessessensns | eesressensssssensssssnsessssensess | sevssessmsessssensessssnssnssssnns | sensenssssesnssnsesessnsensesnns | eonsesessensesssssnsenssssesnssnes | esssessssessesnnas (305,757) | oo | e XXX
17.  Total hospital and medical (LINS 15 MINUS 16)..........coevirereirereiereieeeseeesseessesesssssesesennes | eversssesinnes 52,195,125 |t (010 I (01 {1 0 i, {01 0] s 52,195,125 |t 0] XXXt
18.  Non-health Claims (NEL).........ccvrrierrrerrereereeneessieeseessneisesssesssessssessssssssssssenes | eenesesssssssssesssssessnnrnens 0. [ eorrinneee XXX [ e e XK | e XK s | e XXX e e e XXX e e e XXX s e e XX [ e XXXt [ v
19.  Claims adjustment expenses including $.....656,547 cost containment expenses 1,396,364 [ ..ot | crreriee s
20.  General administrative EXPENSES..........ccueviveievciiecie ettt snaas 5,579,019 | oo | e
21. Increase in reserves for accident and health contracts.. XXX
22. Increase in reserve for life CONtractS...........ooovevveveveiecreesieceseeeeeeeesee e eesssesesssssneens Lonenessesssesneessnsneereensd | oveereersed XXX rsneneerens | everenes e XXX | eereee e XXX | XK e e XK e e XK e e XXX et XXX e [,
23.  Total underwriting deductions (LINES 17 £0 22)........ccceveueieierierirereieissiesiess s ssssssesenss | seevissnsenens 59,170,508 | .oovevveveeeeeerieieeen0 | 0 | 0 | O | e (1 [ (VN [P 59,170,508 | ..ooovvcrereeeeeennd (01 [ 0
24.  Net underwriting gain or (10ss) (Line 7 minus LiN€ 23)...........ccoveeveervrevevrereeiesrrreesrerenrens | cereerersresrrnnes 273147 | o0 | o0 | o0 | o0 | e (O] (V] I 273147 | oo (01 0
0507, ettt sttt sses st ssestensssaessennas | seseesessenssesesensenssessa | resteesiesessessessesestessesas | eesessestessesestessessessenes | srestessessestensssessessentaess | criesiessessissessessessnssestens | esteesesiessesssssessestessssaes | neviesessee et
0502, oot ssssssssssssssnnns | rensisnsisnsinssnsssansinnsn0 [ eressiesssensseesssssesssessens | sesseessinssessssssessessnssns | sressessesss s esssenssenssenses | erseessnssensssssnssnssessnns | sestsssessesses st ensis | enssenss st enses
0503, oottt bbbt s sttt es b sses st saessstensssaessentas | snsessessestensessessenseessald | essestiesessestessesestensensas | eetessestessesestessessssaeses | srestessessestensssaessessantanes | creesiessensissiessessestnssestens | sstessesiessestessssssstestensaes | eebesaestes st eeneas
0598. Summary of remaining write-ins for Line 5 from overflow page...........ccovuevveureerneineresiveins | oevesissisessesesissienns 0 [ coeverrrrererienneieeeen0 [ 0 [0 | 0 | ) (01
0599. Total (Lines 0501 thru 0503 plus 0598) (LiN€ 5 @DOVE).......orerieiiuirieisiisiiriisreseessissiissessessesses | eoeessnsssessesssssssssesnssns 0 im0 L0 0 | 0 | {01 I
0601. XXX XXX
0602. .. XXX XXX
0603. XXX XXX
0698. Summary of remaining write-ins for Line 6 from overflow page..........cccoceeeverveveevereeeiies | vl 0 D9, N DT XXX
0699. Total (Lines 0601 thru 0603 plus 0698) (Line 6 @bOVE).......ccoviiiiiiiniiiiiisississiesissississne | e 0 D.0, S I XXX
1307, e bbb Rt b sttt a st nte | eebiesaesten b s taees 0 [ [ [ | s | s | e s
072U DRSSO 0 [ eorereeereereeresssseeeiene [ et sienes [ cseveessssssessssssssesssssnes | cresssessessissiesssssessnsessens | srsessesssessessessssssssessnsens | sesesssssessens et seenens
1803, et b b et e bbbt es bbb a s bbb aente | eebeesaestentn s seesaentaees 0 [ [ e [ s | st ssiens | sereeseesesies sttt | eebesee et
1398. Summary of remaining write-ins for Line 13 from overflow page.......c.cccovveevveeveverseerceiens | coereivereiesse e (01 (01 (01 (1 (1 (01
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 @DOVE)......oiiuiiiiiiiiiiiisiississiserississiinens | eoesesssssissssssssesssesssena (01 I [ (1 I {1 I {01 I (01




Statement as of December 31, 2011 of the BlueCaid of Michigan

PART 1 - PREMIUMS

UNDERWRITING AND INVESTMENT EXHIBIT

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (hospital and medical)

2. MEAICAIE SUPPIEMENL. ........cveitieieiicteise ittt ettt ssbes sebesses st esses e b s s s s bse s s s b s st s s e s b b e s s b s e s s S84 s s s s e b s s st s s b bbb s b s s s s e s s s e b s s s et e A s b s b s AR s st n bbb st s bt s s b s b et ensessesans | S4ustessessetstesaesse s saesae s et st et b entes e bnts | enbessessesssestes et estes e s e bes s s e snsessessesas | nebestessesstes s et et st s s st ss et en b st esebens | Shentesetnt s bt a sttt aes 0
3L DBNHAI ONIY...e.eveei ettt beete sebebaeb st s i s b a s s s e s e bRt s A bbb s AR e A s e SR A AR s S b s e A s s SRR S AR e A s AR s s RS A b bR s b e A e AR A Rt s R st n kbbb s s b s nsessessnsans | Shistessesietstesaebist s s sae s et e st es e bentessebnts | eetessessesinsessesssent et e s s bes s s bnsessesansas | sebestesses st ens et et st s bt es s sse s st st esetns | Shessesetst s s sttt s et saes 0
Y10 4o O IO PSPPI PSSO O SO STETSTPS RO 0
5. Federal employees hBAIN DENEFIES PIAN.........c.ccieiiririiiieiiriis ettt sttt s sS85 8 £ 82 E 88842 A £ R £ e s s s s bt et ntensanssnes | 4eEnsuessessassan s s e st ee st e s s s sen b s s ses s tens | 4etseesesE et et e st ee s et et s s R st et e st st ensantins | Sessensetsee s s st et st st et R s ent et ents | Sentnsesten st s sttt n st nna 0
LT 10 T I T o7 OOl OO OOl OO T PO 0
7o THIE XIX = IMEAICAIT. . ..vvvvvvvereirreeseeiseeiesese e eesiseses s esseesisse seseesssess s s8R E R84 8 8RR | Hesneb st s st 59,099,429 | ..o | e (344,226) | ... 59,443,655
B OHNEI NEAIN. ...ttt ot E R bR R R R SRR SRR iR SRS E SRR SRR e R e R E e R E LR bR bR bR bRk sk bbbk et eres | SeEEEeEEEeEL bbb nee bt ne | LEieeEeLE oL e e L E e E bRt E bRt n b st nens | GeLEeeLR b LR R R R R R R Rttt | HEseebneE bbb 0
9. Health SUDLOtAl (LINES 1 FOUGN 8)......cueuuieieiesieresieissseiesseiisise eoseeeessesssaeess e sest et 8088088 £ 400881811 £E£ 448 £ 8R40 18 140E 1R 1148108 RE 88t | snestenssnen ettt 59,099,429 | ... O R (344,226) | ....oovvverirsr i 59,443,655
0T o OO O DU U PO PO 0
1A, PLOPEILY/CASUAIY........vocveieieceeicise ettt ess eesestssessessesssesseesess e s s s s eesee 8 b8 e R e £ eSS sEee s e S e e R e e 408 eS8 eS8 ee SR8 EEeeE4e RS e e 8 e £ SR8 e A8 e SRR e AR R e RS e s R ee s e s e s seeses s et essentensans | 4eEEsEnsestestestaessessestentanssestentestenssesses | eetiestessestnsiesiestensansestessansnssessentanse | £iertessnsessessantanssessestansanssententanssentesss | stentaneseesentans et ent st et ettt 0
12, TORAIS (LINES 10 11)...uuveruiueeresseiresesissesiesasesssesssanassssens s sene eesesesesseem s8££ EE R4 R 1R EE 08 EE LRkt es | frnesssensenes s nnnt et 59,099,429 | ....ooviiiiriiiei e O RN (344,226) | ....oocvornrirreriiririis 59,443,655




Statement as of December 31, 2011 of the BlueCaid of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

. Claim reserve December 31, current year from Part 2D:

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

1. Payments during the year:

T DIFEC ettt ettt ss s sae st st seenes | cresvensensanes 52,520,249 | ..o [ e [ et sssiesiesieenes | ettt eessesses s | sevtessesseeseessessessssaessessns | eestessesseesiessessensessesaenans | creeseesesines 52,520,249 | oo | e s

1.2 ReINSUraNCe @SSUMEM.......ccvuvririieieiiieeieieissiesesssssssssessssssessesssssssessessssssessens | essesessessssessesssssssessennd 0 | e | e | e | e | et | srresesesnsesesssesessssenes | sesresiesnsesesnsesesesssseses | seresnssesesissesesesssseseses | sernssesesisreses s

1.3 ReINSUrANCE CEUABM........c.evvecicteecee ettt ssstenes | eveesissessesensanes 216,800 [ .vvveieieeeicieceieeeiees [ e | s | s | e sssesesiens | s ssseseesenes | cessreseennenes 216,800 | .ovevereceeeeeeieeeeeniees [ e

T NBL ettt senas | srenrniesanes 52,303,449 | ..o (0] O (01 SRR (01 IO (01 O (01N SR (01 I 52,303,449 | ..o (U1 IO 0
2. Paid medical incentive pools and DONUSES............cccevereereveveerieieieseieseessiesssessenes | cevevesiesesseses s 0 [ errereeeeereeeseesenienenes | e essssesisssssenes | seevessesssessssssesessssesesns | seeressesesessssesessssesessess | ersesesesessesesisssssesessssses | seressesesssssesssensesesessesees | sesesessnstesesessesesssessesaes | seresessesesissessesessessesesees | seresresesisteses et snanes
3. Claim liability December 31, current year from Part 2A:

3.1 DIFBCL. ettt | errnts s TATB218 [ [ e | e senes | seriesessssssesessesssssessens | sesssssessssesssssessesssssssses | restesssssisssesssssssssssessessas | sessesiessess 78,218 | oo [ v

4.0 DIMBCL......veeeciee ettt nsensns | neree s 0 e [ e [ e | s | s | s | e | neresesess s | et
4.2 ReINSUFANCE @SSUMEM......c.ruererrerirnrerreeisnssnsisasessssssssssssssssssssssessesssssssssessesssnsses | sessessssssssssssssesssssnssens 0 | oo eseeneniesenns | e | e sessssesenes | seeressssesessssesesssseseseess | ersessesesissessesessessesessesses | seressesesssstesessessesssessesaes | severeesestesssessessesstessesaes | seresessessesinsesses s sessesaesens | seresresesistese st sae s
4.3 ReiNSUrANCE CEARM........ouuieieeiriireireieiireiee sttt sissssesessessens | neressssinesess s 0
B4 NBL..ooec s | b (U OO (V1 O (U [ (U1 R (0 N (U N (U1 RN (U N (U RN 0
5. Accrued medical incentive pools and bonuses, CUMTENt YEar............coceeneeerrneneenns [ corerrinenerenincneend 0 [ eereereereererreeineeneieenssenes [ e [ et esenes | seensiesessssise s esssessesees | seeteesneessesteesessessestssies | estessseeessessestssssessestensns | seessessnssessessestsssessestenes | nersessestessnesssestenssessessens | enteeessesiese ettt
6. Net healthcare reCeIVADIES (B).........ccvrvveieieiieriseieiesss et sessssssesesssssssens | eevessssssssesssiessesseseens 0 e [ e | e | sensiesesssessesssssssens | sessnssesesiesss e sesesssses | restesssesesessssssssessssessas | sriesesnssesesssssesesessenss | nesiesessessesesessessssessens | sesseesieseses s
7. Amounts recoverable from reinsurers December 31, current year...........ccocevveevvees [ coveiveeesiccccsnd O | e | e | e [ eeressese s essesesesas | ersesesesessesesissessesessesses | eressesessessesessessesssessesaes | cerreseessstesesessese s sesaesaes | seveesessessesessessesesessesesans | serenreses st snaaes
8. Claim liability December 31, prior year from Part 2A:
8.1 DIFECE....veueeceiciiee sttt | v 1,809,009 [ ..o | revrrerienieneninesenieseens [ e | s | e | s | e 1,809,009 | ..o e
8.2 REINSUrANCE @SSUMEM........ovuuerriurierieiieiseeeeeiesieeese e ssessssesseesssssseessesssssesss | oeesessnssnsesssessnsensssnean 0 | eereereereererreeineenemeeneenes [ e [ et senes | setneieeesssnise s estssssesees | seetesseeessestsesessessestessies | estesesesestesssstssssessestensns | seestessssssssessestessessestenes | nersessestessneestestenssessessens | enteesessesiase ettt
8.3 ReINSUrANCE CEURG. ..ottt sessenis | ereeninsiseinenanes 541,973 BA1973 [ e [ s
B INEBL ...ttt | eesrensi s 1,267,126 [ oo (01 TN (VN [N (U (01 OO (V1 S (VN PO 1,267,126 | .o (V1 0
9. Claim reserve December 31, prior year from Part 2D:
0.1 DMBCL..oueeeeireeeieeee ettt ntens | setesnei e 0 [ | e [ e | | | s | e | et | e
9.2 REINSUrANCE @SSUMEM........ururerrirrieeieiseeseeeeseeesiesssessessesssssseeessssssssessesssssesss | eessesssssssssssessnsessssnsan O eereereereereereeineeneneesssnes [ e [ et esenes | seeneieeesssnese s esteessesees | sesteessesssestsesessessestssses | esteseseesessessestssssessestensns | seessesssssessessestessessestenes | nersessestessnesssestenssessessens | eseeeesseniase et
9.3 ReINSUrANCE CEURG.......couurererrrriiieiteeeisisei ettt sessents | seresesinsinee e essseesesenean 0
04 NEL.... ettt nstenns | sensieniens e (V1 O (U1 PSRN (VN TN (U O (01 RN (V1 [ (U1 O [V [T (V1 0
10. Accrued medical incentive pools and bONUSES, PriOr YEAT...........cccveverererereeeeniens [ ereieiesieiesessiesenad 0 | oo | e | e sssesens [ s sseseseses | eesesesesissesesssessessssenses | sersessesissestesssestesessssenses | seseriesestesesestese s sessesaes | sereressessesiesesses e sessenseses | seresreses et eaes
11. Amounts recoverable from reinsurers December 31, Prior Year..........c.ocvveveevvereveees forisiiseniisiicsienenad 0 ] e | eeresieiesssesssssssesssnsenes | sessessesssssssnssneessssnseseses | sessenseresnsensessessssensesinses | ersesessnsinsersesinsensesnsonses | ersessesensensesnsensessssnsenes | sssesensensesnsinsensesnsensasses | eernsessensesinsensesssnsensssns | eesessesesissensesssnsessesansans
12. Incurred benefits:
12,1 DIMBCE... ettt ntnns | neeiesseeinens 51,889,368 |...covvvrrirrirrrirrieind (U1 O (U (U1 PO (01 N (U (1 PO 51,889,368 | ...oovrireerneireind (U O 0
12.2 REINSUFANCE @SSUMEM........coverirerreriiriseeisessssessssssssssssesssssssssssessssssssessassnsss | esnesnssesssnssssessasssnssessns (V1 S (0] I (V1N S (U] IS (01 (V1 (U] I (01 U (01 U 0
12.3 ReINSUIANCE CEARG........ourirrirriecireiieireeiieiieeet sttt ssessnssnnes | assissss s (305,757) [ .o (O 0 i 0 i (O N (1 P [ I (305,757) [ .o 0 [ 0
124 N L.ttt ss s ssnnens | 52,195,125 [ ..o (O (O 0 e 0 [ (O (V] I 52,195,125 | .o 0 [ 0
13. Incurred medical incentive pools and DONUSES..........cuieireisunienieisisisssessissessessessessens | osesnessessessssensssesssseeead (O IR (O] R (O I (O IR {01 (O I (O] I (01N OO 0 ], 0
(a) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2011 of the BlueCaid of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVII XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

1.1
1.2
1.3
1.4

2.1
22
23
24

. Amounts withheld from paid claims and capitations:

3.1
3.2
3.3
34

Direct
Reinsurance assumed

Reinsurance ceded

. Totals:

4.1
42
43

Direct

Reinsurance assumed

Reinsurance ceded

......................... 19,416
1,158,802
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Statement as of December 31, 2011 of the BlueCaid of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 + 3) Prior Year

1. Comprehensive (NOSPItal AN MEGICAI)..........cccoveiiiieieiicie et b s bbbt s s ss s s s st s essntessebsns | sbsntessessssassassessessssessessstessesnsensens | shessessnssssassessssessessetantessebsstessessnss | Hesossessessnsessesesantesessstessessesnsanss | essessessstessesnsessessesansassessnssnsassesns | sessssessessessnsessessnssssessessnsansessnsan 0 [
2. MEAICAIE SUPPIEMENL. .......uveiveiteieciite ettt s sttt et s s b a8+t s b4 s b s s 428t n b s bt s b s s s s nsens | 4ebsssassessesantesses st esses e bnsessessnssntes | 4ebessesantessessesestes e bnsessessesntentesans | eeetestesetntes e b et enaess et st stesetantens | Htessebntenses et en s st s st e st s et ensesets | Sebentessebe st s ettt s b aes 0 [ oo
3 DBNEAI ONIY ..ottt st s £ E R4S R S8R R £ R4S E £ R R e SR e £ R A eEReeEeeRenes | £ieEieesenEeteE iRt eeE e R seRResEee ke s sesAentes | HieeseeiesteneeRtestee s e R s ee s b ekt esEentas | £eeseesesE et e R ee s b et et e nE e b et e Rt enis | £etiestees et et ee st bR enE st e ssestents | ebiessentestnt et en et st et baen 0 [
4. VISION ONMY...vririiieeieieeciecie sttt st s s 842882842582 E RS E e E AR E SRS E R R £ ee s s enE ekt st entns | 4eEsesEesEaetseRseeseeE e s e s sesEens e ssessentans | 4etsessesEastsessesEest et Rt eeE st e ssessestans | 4ekseesestenEes e st en s et sses s st et ssentens | nebseesestent et estee s et et s s st st e ssestens | snesessest st esses sttt n st e st 0 [t
5. Federal employees NEalth DENEIES PIAN..........cccccueveicriieieese ettt ettt bbb s s s st besse st asses e sansns | sesestessssstessessssessesasssssssessssntesss | essesassessessessnsessssassssssssesesansessesas | sebessessesssessesssssssassessesassessesantassns | sssesssssssessessssassessesssassessstansessessns | sbesssssessssissessesesessessessssssessssans 0 | o
6. THHE XVIIT = MEAICAIE. ......cveceveieicieiseiseieeie ettt s s s e85 s ettt b en s ssesesn | £ietetessesstessesesassessesnsassessesantanse | essesunsessessessnsassessnsassassessesantessesns | nebessessessssnssessnsssassessesantessesntassns | sesessssssassessssnssessesssassessssansessassns | sesessssessesnsassessesssessessssssassesnns L0 PR
7. THIE XIX = MEAICAIA. .......couveietecie ettt b s bbb bbb sttt aens | sasbnbaesae st st b s aessnes 1,274,432 | oo 51,029,017 | oo 26,756 | .evvverrerrereieiseieinns 1,132,046 | .o 1,301,188 | oo 1,267,126
8. OHNEI NBAIN. ...ttt ettt s s R s s A s bR Rt s s s st s st et n s bbb ensene | Hietstesistentes et setassesetensessensetsntente | esiesstestesietntessesetantensessntentesets | netestessetntessessetastassessntantesesantenses | ersessetestessesntastesetantensesstansessesns | ersstsstessesintentes et entesenetentensenand 0 oo
9. Health SUDIOAl (LINES 110 8)....euvuieeieecicieeieeeteice ettt sttt bttt et s s s bt s st s s s s s s s ssensnssess | eetsesssssessssassssssansansans 1,274,432 | oo 51,029,017 | coooveieeeeeeee e 26,756 | cooveererereeeieeieian 1,132,046 | ..ovoeeeeceea 1,301,188 | oo 1,267,126
10, HEAINCAE TECEIVADIES (). vvureureririerirriseiieeieseseise st ese sttt ss st s e s s8££ 824284 s £k s st ant et sns | Hbseesstansessessessaessessessantnsessestanss | wesessestonssnssessassnssessessaesnssestessants | 2esessessassusssnssassasssnssessessassnssessanss | sesessessssnsssnssnssansessnssessasssnssessanes | sesessmsssssnsssssessssnnssnssassnssnssnses 0 [ e
TR O Yoo 4 VT T O PO OO OO PO OT PPOP OO L0 S
12.  Medical incentive POOIS aNd DONUS @MOUNLS............ccceuiiiiiiicteicieiiete ettt b st a s s s st s s s s s b sssssessssssesessesessns | sresessssssesessssessssssesessnsesssnsesesnsess | nesesessesessssssesassesesessssesessnsesessneses | sresessssesessssesesssnsessssesessssnsesassnsess | nesessssesessssesessssesesessssessssnsesessnseses | sresessesesssssesessesessssssesassesesasnned 0 |
13. Totals (Lines 9-10 + 11 + 12) ....26,756

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2011 of the BlueCaid of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011

@ gk~ ow D =

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

19C1

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
L PTIOT ettt ettt s bR SR bbb AR a b b At a bt t e b s bt bbb s st st tans | Hebastent s s e st bbbt e st 1,919 | oo 1,919 | oo 1,919 | oo 1,919 [ 1,919
2. 2007 ittt ettt e bbb R At b bRt b e s bR e bRt teb bbbt b A bbb s s st bbbt en s bansaens | ebaesbensnsiesaes st s st e st 37,583 [ o 37,586 | oo 37,614 | oo 37,614 | oo 37,614
3. 2008ttt st ettt es s e e s bbb R st b e s s bt s st st beee s s b e es st s e s stententans | seestessensaeseeneentanes XXX coeveveeieeiesesieeen | cveeveeiee et 45,132 | o AAT16 | oo 4702 | oo 44,702
A, 2000....... oottt et a e e e e At s et sa s n At et s e st s a s s st st st st et seensansnsanssantansanns | sevsessensnsaeseenseneen D 0,0 GO DR XXX ooeereetereeeeeeienis | ceeeesieseesses e 52,2871 | oo LYY 4 A U 52,375
LS OSSR ORUUURRTTRU DUSTSRTRRO D 0.0 GO DR D0, 0 S I XXX ooeeeveeieeeeveesensen | coveveessssssesses e seesses s 53715 | o 53,751
B, 201 ittt ettt ettt bt s s b A eeRR At Ao s kR s R e A s A Rae AR st st At et b s s st s s sae st et st ensessetensessntntsnaesntns | essesessensiseesantneen XXX teeviieieieneerssiees | eoeerssssessnseseninaas XXX orteeisiererisieeninens | ceerenissssnseesesnnan XXX oeieieiirieisiisieiens | eveeeresissenssiseenns XXX ettt | ervnseresissesessssssssssssessssenesssssenens 52,161
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

..................................... 3.0




Statement as of December 31, 2011 of the BlueCaid of Michigan

U & | Ex.-Pt.2C-Sn A-Paid Claims-Hospital & Medical

NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Hospital & Medical
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Hospital & Medical
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE
U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE
U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE

12.HM, 12.MS, 12.DO, 12.VO, 12.FE, 12.XV
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Statement as of December 31, 2011 of the BlueCaid of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

3
2009

............................................... 1,919

SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2007 2008 2009 2010 2011
S 1o OO PO ST TRTPTRT 1,919 | e 1,919 | oo 1,919 | e 1,919 | o 1,919
2. 2007 .ottt £ R RS £ £ S £ E R AR SRR EE LR R R R £ R AR bR b e bt n bt i ente | eeteeteaies s ettt 37,583 | s 37,586 | v 37,614 | oo 37,614
B0 2008, ettt | Hrenienb e XXX ivierintireriecnnineins | v 45,132 | oo A4716 | oo 44,702
4. 52,281 ..52,377
5. 53,715
LG { 1 OO OO OO OO T OO OO OO OO OO PO PO PO PO PO PP PO PO PP PO PP PO PPO PP PO PP POT PP PPPOPPYPPSRPOPPVRR FYVUPVRPIRTOPIURPOIIDD 0, CYUPPRTUTIORPORRTRPIRTOROS) [UPPVRPPRPIPPICRTORIOR, 0, 0, COPVIOTORORPYRPIORTORPVR VPORPORPIRPTORIORTORIED, 0,0, COVRPIORIORIYRPOPPTORORPOU DYUVRTIOPTORORTOOIDD 0,0, CPRPPRPVRRRIOPRIOIN
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1.

S e <




Statement as of December 31, 2011 of the BlueCaid of Michigan

U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE

U & | Ex.-Pt.2D
NONE

12.0T, 13



Statement as of December 31, 2011 of the BlueCaid of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cc1>st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent(§...... 0 for occupancy of OWN BUIIAING)..........cceeuevereeireircieie e | ereeereiesnes 16,895 [..cvcverrerne 25,627 | .o 45,357 [ oo | e 87,879
2. Salaries, wages and Other DENEfits..........cccourieeieieeieice e sessssseseseniens | cverssinnns 338,180 | vovvrvrrrnnns 429,845 | ............ 1,146,154 | oo | v 1,914,179
3. Commissions (less §.......... 0 ceded plus §.......... 0 .@SSUMEA).....ouiurririerieriseiisesieesisesiees | eevieesisssisssissssssenses [ ervessiessiessiessissssssiess | eessesssesssesssesssesssessas | eessessiesssssssssssesses | cosssesssssssssssssens 0
4. Legal feeS ANd EXPENSES.......c.cccvcieiiesicieieie sttt s st ssessns | sessessessessssssssesssssanss | sesssssiesessessssssssseses | sesiesessessssssesessstenes | sressessissiesessssesssssies | sressessissesesassss 0
5. Certifications and accreditation fEes..........ccccurerrrerinereereneseesesssessesses [ oo 2,160 [ ovooceeerrrerrienreenes | e | e | e 2,160
6. Auditing, actuarial and other CONSUItING SEIVICES.........ccovveuirriernrireseeiessseseisniens | ereeresssessssssesssnsens | eesssesssssesssnsesnnens | veeseensnseens 81,056 | .evvverererereeeeinees [ 81,056
7. Traveling EXPENSES.....ccovuirieiieieieisie sttt sssesssssssessessntes | snsessssssesesnns 4521 [ 5128 | .o 24,026 | .oovererreesneienees [ 33,675
8. Marketing and adVEIISING..........ccceeuiiiieieiecsce e esssesenas | reressssresessssssssnsesenns | sreerssiseresesesessnsress | srreresesisssesesisesenennes | ereseresssesseresssssenenns | sereresees s 0
9. Postage, express and telEPhONE..........ccccvecvrieeiieveeece et sesaenes | eresieseseseesenes 1,254 | o 8,255 | .overrirriennns 39,393 | o [ 48,902
10.  Printing and office SUPPIIES.......coevcveveercriesiees ettt sssesesssenes | evessenssseesnees 3122 [ 6,539 | .o 69,348 | ..o e 79,009
11. Occupancy, depreciation and amortization............c.cc.ceevrverereeriescesee s | eeveereeeseesenenns 1,506 | .covererrrne 2,282 | .o 314871 | e e, 35,249
12, BQUIPIMENL......ooniiiiiciieeiesieeresiessses s sen st eess s sesssesssssssesssannes | evssseessnessssnnees 1,800 [ .eveererierennns 2,774 | o 4,335 [ [ s 8,909
13.  Cost or depreciation of EDP equipment and SOftWare.............cceveveeveveverreereereeienserenes | eveeveevenenans 27,636 |..ooverereernnn 49,359 | ...cocvnve. 279,715 | oo | e, 356,710
14.  Outsourced services including EDP, claims, and other Services...........c.couvvvvevevevveveces | ceveveerennn. 179,711 | oo 178,103 | o (K177 N U 551,036
15.  Boards, bureaus and assoCiation fEES..........cccouuiverirrieiciieeieeeesce et | eveerenese s 1,607 | .o 1,404 [ 39,615 | v [ 42,626
16.  Insurance, except 0N real €SAtE..........cccovvevrvevcireeeeeee et | e 287 | oo A21 | 4,107 [ oo | e 4,809
17.  Collection and bank SEIVICE ChAIGES..........cccvcvivieereirieeieiies et ssssssesesas | eeviesessesississssssssssses | cosvesisssssesiessssessesinss | cereeresiesessessesesssnsses | svesssssesssnnees 18,896 |[...ccocvvree. 18,896
18.  Group service and admiNiSIration fEES.........ccvurerrriririrrirrirreieessssieesesssessesssessessenes | crnerneesnerseessessnssnsenes | sesnsessssessessnssssssnsnses | conesessessnssssessssessessnns | sesessssssessesssssesssssnnsss | sesesenssssssessessessnnens 0
19.  Reimbursements by UNINSUIEA PIANS...........cvereruririncereireereiesieeesesseesessessssessssssssssssssens | oessessssessssessessnssssssns | sesssessssessessssssssssssnsss | conesessessnsssssssssessessnns | sesesssssessessessesssnssnsss | sesesenssssssessessessneens 0
20. Reimbursements from fiscal INEMEMIANES...........c.corviiriririniriniiiireieieresiesiesiesiene [ crnerneresesnenenns | v [ oneenreneseseseseees | eeenreennsssssesesnes | e 0
21, Real €St BXPENSES. ......cuuririieeeieieiees ettt ess s stesssssessessessestns | sssestessnssessessessesssnens | eeesreriessessasaessssesiens | suessestentsssesessessantns | sessessseesesessensassssnnes | sesseseseessestessaseees 0
22, Rl ESIAE TAXES......vuiececc st [ crinenineninenne s | neresese e | s | et | et 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUIANCE TAXES.........cc.cvueririerieiirerirerirerireriseeisesssesssesssessssssinssins | reriresiesisesisesiresineses | ceseressnesssssssssesssesieess | cessesssssssssssessesins | onmmenssisssessessesseses | oesuessssssssessesens 0
23.2 State PrEMIUM TAXES. ... ceueeeeeecereeeeeeieeeneesesseeseesestsstse e ssessessssssesessestesssssssssesssssessans | sessessesssssssssssesssssanes | stesssssssssessessessssssnssns | seessssessassnssnsssesssssanes | sessessnssssssnsssssasssnenns | soesesssnsuessesssssnsenns 0
23.3 Regulatory authority liCenSES and fEES.........ceuueierrurreeiiinereireieireineireessiesinsineiee | seineeseessessssesnsenseeens | reereeseesnesnsensesesssiees | sevseesseesesens 17,749 [ | e 17,749
234 PaYIOll fAXES.....cvouvereeeeeceieeeseesieeeseesisesss sttt ssess s sesssssssessssssas | cessesssessseens 23,282 | .o 30,080 [ ..oveererirnen 88,976 [ ....veeererererccerrcrins | e 122,338
23.5 Other (excluding federal income and real estate taxes)........cccoveveveeieiernierieieiins [ e [ e | cereeesseesseseiens [ e | srevssesessssesessssenns 0
24. Investment expenses NOt INCIUAEA EISEWNETE............c.ceievcieieiciiseesieeieseieiesenins [ vevesiesiesesesessssnenns | erierisssesssssesssssssens | esessessssesssssssesesesses | eisesessssssssessssssens | eessesessesessesessssns 0
25.  Aggregate Write-iNS fOr EXPENSES.......cveiiveieiieieeieieiesie st ssssssse e | eressesessessesans 54,586 | .o 0] oo 3,534,511 | i 0] oo 3,589,097
26. Total expenses incurred (LINES 110 25)......c.ccueieiciierieesieeseee st sesesssenas | sesserieaenens 656,547 | .ovvrirnnn 739,817 | e 5,579,019 |[..coooviirnn 18,896 | (a)........ 6,994,279
27. Less expenses unpaid December 31, CUMTENE YEAN........ccvvveveireieeesessseieeissseseens [ crerssssessssssesssssenns | cenvesessesissenns 35,751 | oo 500 | oo [ e 36,251
28. Add expenses unpaid DecemMDEr 31, PriOr YEAI.........ccvevrererrireieieierieissesessssessessssesenss | cressssssesssssssessssssens | eervesessessssenns 51,150 | overeeieieiis 500 | oo e 51,650
29.  Amounts receivable relating to uninsured plans, Prior YEAI.........cccvueueurierererssieseienens [ rresesissesenessnesenns | erverisssessssessnsens | sonesesssesesssesesseses | evsesessssssesesssesens | evesesesiesssesesnnsns 0
30.  Amounts receivable relating to uninsured plans, CUMTENT YEAI............cceveurrrieirierieiieeis [rsisierisinienissesieness | erserisssssesssssssesssssness | eonsessessssessessssessesssses | esiesessesssssnassessnsessess | ersesessessessssessessnsans 0
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)........ccccveeereverinreens | eerverreinnnad 656,547 |..oovriennns 755,216 | 5,579,019 .o 18,896 |............ 7,009,678
DETAILS OF WRITE-INS
2501. BlueCaid of Michigan USE TaX.........cccveueirereiereiseissiseiesiessssssesssssessssssssssssssssssssssess | sssesssssssssssesssssssssesss | soessessessessssssssssssesens | svsesssssens 3,534,112 [ o | e 3,534,112
2502. OthEI EXDPENSES......ocvieevectieeseteetesestesisss s ssssssse s sessesssses s sesss s sssssssssssessessssessssnsons | sesessessssseses 54,586 | ..cooveeereeeeeeeeeens | e 399 [ [ 54,985
2503, Rt ennts [ cereeri ettt | e | e | sereenssenn s | e 0
2598. Summary of remaining write-ins for Line 25 from overflow page........c.ccceveveveeevecveeenees | coveeeeceesee (1 I (01 (0 (01 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 8boVE).......ccceveeisrcriisirersiesies [ esreiesisieenans 54,586 | .o 0] oo 3,534,511 | oo (O I 3,589,097
(@) Includes management fees of $.....3,215,431 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2011 of the BlueCaid of Michigan

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. ULS. GOVEIMMENE DONMAS......cereriiiiecicicie ettt sttt
1.1 Bonds exempt from U.S. tax..
1.2 Other Donds (UNGFIIAIEA).........rvererieererrireieieissiseise ettt st en st
1.3 BONGAS O @FfIIAIES. ... ceurereeie bbbt
2.1 Preferred Stocks (UNAFfIIATEA)............ruriieeceriirrssese ettt ()t etenens | e e
211 Preferred Stocks Of AffllatES..........cceiiiueiicicieisce ettt ()i [ e e
2.2 COMMON StOCKS (UNGMTIIALEA). ... .. ceurerrerrerrireciriieeiseie ettt ettt sttt s sttt et entnsnssents | sbsessessesssssssnssessantansnssestessansnssnes | ssestossnssssssnssassssssessessensansssssessnes
2.21 Common stocks of affiliates

3. MOMGAGE I0BNS......eeeeeececeeieiseeeeei sttt es s s st e et r et
4. Realestate

5. Contract loans....
6. Cash, cash equivalents and short-term investments
7
8

Derivative instruments
. Other invested assets
9.  Aggregate write-ins for investment income...

10, Total groSs INVESIMENT INCOME. ........ivieieeeictiees sttt sttt et s st ssssss s ses st st es et sns s bt es b ssnse st sns st snsennsntnes

11, INIVESIMENT EXPENSES. ...eueuieiececteeseiae ettt ess st e et s e a e seeE e s RS £ 4284288428428 E e £ £ 8 o284 8 A4 R 842 £ s AR eE R e bR E bbb SR bbbt n bbb
12.  Investment taxes, licenses and fees, excluding federal income taxes
13.  Interest expense

14. Depreciation on real estate and other invested assets

15.  Aggregate write-ins for deductions from investment income

16.  Total dedUCHONS (LINES 11 tTOUGN 15)....cuiuiiceiieieieiseee ettt st a ettt s s s bbb bbb bbb e b s e b a st b st s st st s st nen

17.  Netinvestmentincome (LINE 10 MINUS LINE 16).........c.c.eiiueiuiiiiieririteieicteiet ettt ettt sttt ss st es s st en s ensesss s s s ssesnsenses et ensesntensesnsenes

0998. Summary of remaining write-ins for Line 9 from oVerflow PAge.........cvvrrurrerirninrrrireres st ssessnens
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

)
)
)
)
(e) Includes§.......... 0 accrual of discount less $.....27,070 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
() Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes$.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes§$.......... 0 depreciation on real estate and §......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government bonds..........cccevcvveeercuneesieieieieeeeseee e

1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

2.2 Common stocks (unaffiliated).
2.21  Common stocks of affiliates....

3. Mortgage loans...

4. Realestate......

5. Contractloans.....

6. Cash, cash equivalents and short-term investments

7. Derivative instruments

8. Otherinvested aSSets........cocvrvirrereisrerseeesessse s

9. Aggregate write-ins for capital gains (I0SSes)..........cocveurrerreneeneenee
10.  Total capital gains (I0SSES)..........coveiveevveireriiiierieereeeeerererieens

0998. Summary of remaining write-ins for Line 9 from overflow page.....| ....
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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Statement as of December 31, 2011 of the BlueCaid of Michigan

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2 Year ChangeBin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCREAUIE D)oottt sss s sssssssssesss s ssessessanssnsssssesses | sessssssssssssnssessssssnssessessesssssnssnssesss | sesessesssssnsssessessassnsnssnssessassanssnssns | esssessessessosssnssnssessessassnssnssessnes 0
2. Stocks (Schedule D):
2.1 PrEfEITEA SIOCKS. .....eoverecieriecrcireise ettt ettt es st sssssessesssssnssees | sesesssssssssssessessasssssssssessessessansnssns | reesessesssssssssssessnssasssssssssessessansnes | sessssssssessessnssssssssessassanssssessessn 0
2.2 COMMON STOCKS. .....cveureurerrerreserierieriersessesssssss sttt nsse s | srenssesssenssessestenenentnensnensnessnessnnnss | seriesinesinessness s ess st esi st esines | cesetssesssessessess bbb eenes 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..ottt | ettt | serie s | ettt 0
3.2 Oher than fIFSEHENS........cciereeieerieiiecierei e esss s ess st estentsentes | sesssesssesssessestsenenesinensnensnessnessnnnss | seriesinesisess ettt nesies | tesetssessess bbb 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEd DY the COMPANY........ceiuiuririiireireireieessirsiseese e sssesssseeesssssessees | ressesssseseeseessesssesssssessessestessssssess | sevessesssssssssssssssasssssssssssessessessnnsss | soessessesssssassssssssessessassssssssessens 0
4.2  Properties held for the production Of INCOME. ... [ ieesesssiseessiees | seeseesessnstsee e esssesssssseessssessessnnsns | soessesseessssessssessssessessassssssssessns 0
4.3 Properties Nl fOr SAIE.........c.rriierieriieec ettt ssestesessssestenes | essessnsesessesssesssessessessessestesssssness | sebiessesssstese s est st s tssesessententnnnns | eeeetiessessestest sttt 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNvestments (SChEAUIE DA)...........c vt | evrsssse st esse s sessesssenss | sresissessesissessessssessessssessesessssessesens | srestessessssessessessssessessssessessssessesan 0
8. CONMTACEIOANS.......cvuuverririiciii ettt | cebetbsetsi et bt bbbttt nbens | Heesbsesbansbneb ettt enneennes | sebineii e 0
7. Derivatives (SChEAUIE DB)...........ccuiieiiirieiciseeisieie sttt st st ssssesssssssssseses | stissessesssssssssessssessessssessessssessessstes | sesssssssessessssessessssesssssssesssssssessessnss | sressssesssssssessssssesessssassesssssssesans 0
8. Otherinvested assets (SCEAUIE BA)............ociiiieeirieneireiseieesstnstseessssesssssseseessseses | soestessssessssesssstassssssessessessssssssssssess | sessessassnssssessssessassnssessessessassassssss | sosssssssessssassssnessessassasssssessessns 0
9. RECEIVADIES fOr SECUMHIES. ...t essnes | cebesssssss s bbb bbbt nsbenns | fresbeesbnssneb bbbt sesssiensienies | sebsebses bbb 0
10.  Securities lending reinvested collateral assets (SChEAUIE DL).........c.ocueveieeiieieieieeeieiieins | et ssessssssssaes | eesiesiessesssssesesssssessss e ssessesssssess | sssessissessesssssssssessessessesssssaessesans 0
11.  Aggregate write-ins for iNVESIEA @SSELS.........cviuiveicieciei et | eeressiesses s s er st es e s esnes 0 | e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11).....ceiccieeicricieiseseseiiesesissiesesesisssens | cvesiesisiesessses e sses s 0 | e (01 OO 0
13, Title plants (fOr Title INSUIEIS ONIY)........cc.eieiiviieieiesice st sessssbes s ssessns | cresssssessssessessesssssssessessesssssssans | eesessessesssssssesssstessssessessessessnss | sssessissessessssssssessessessesssssasssesan 0
14, Investment inCOME dUE aNA BCCTUBH............cuuviiiiinii s eses | sebieiins s esins | coresiesi et sienes | forsbnsbense st 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlIECHON.............covueceee [ o | e | e b 0
15.2 Deferred premiums, agents' balances and installments booked but
AEfErred aNd NOT YEL AUE.......c. vttt ssenes | eressesssstsssssssessesssssssssessessessanssnssess | sessessesssssssssessessessasssnssnssessessessnnsss | sonssssssessnssassssnsssnssessassnssnssessons 0
15.3  Accrued retroSPECHVE PrEMIUMS........c.vuruueeererreeeseeseeeseeeseeseesssessesessessessssssesssssessesseses | resseesssssssessssessesssssnsssssessasssssnes | nesessessnsssssssssessessasssssssssessessassnnsss | soessssesssssssosssssnsssnssessassnsnsssessans 0
16. Reinsurance:
16.1  Amounts reCOVErable frOM MBINSUIETS..........c.riiiiiieririireisreireissississsssssssssessies | sevsnessnesinessse st esiesies | coreteesenese st st sssssnessnssnnes | eestesiesisesiessiessesssessssesssesssensan 0
16.2 Funds held by or deposited with reinSUred COMPANIES. ........cururrerrenrerreniinrinrireneineees [ o esnsnsissessssesinseees | sereessssssssessesssessssssssssessessssssnsns | sonssssssesssssessssssssessessassnssnssessens 0
16.3 Other amounts receivable under reiNSUIANCE CONMTACES...........c.virerreriiirierieriens | revireeineeneinesesee s esiesies | ettt sassesnssnnes | eestesiesisesisesiss s ssesseesssensan 0
17. Amounts receivable relating to UNINSUIEA PIANS..........c.curiiiriireirririecncisereieeecneseiseeseeeees | ceeesssissessiesssessssssseesessessesssssssssns | ressssessssssssssssessssssssssssssessessassnes | setsssssssessesssssssssesssssessassnessessesan 0
18.1 Current federal and foreign income tax recoverable and interest thereoN. ..o [ e | e eessieinees | et esees 0
18.2 Net defermed taX @SSEL. ...ttt [ coresiesiesa et sres s ensienns | ensbnebensb b ssse s se st nbeenteente | sebeni e 0
19.  Guaranty funds receivable OF ON AEPOSIL...........cc.ccviveiiiieiciiieieeiese et tesesa | eeressesssesse s ssse s s tessessstenss | seessssessessssessessstesessssessessssessesnsans | srissessessssessessssssessessssessessssessesan 0
20. Electronic data processing equipmMENt and SOMWAIE.........cc.cuiuieiiiiiiiieeiee s ssieseiees [ e sessssens | covstesiesissesse st s sessessnses | sebessessesssssssessssessessssesse s sessesanes 0
21.  Furniture and equipment, including health care deliVery @SSEtS..........ccoccueirieeieiiirieiieees [ ssessseinens | et bessesssaes | sevessessesnssssses bbb saes 0
22. Net adjustment in assets and liabilities due to foreign €XChange rates..........cccvveierieieriens [ o | e bessessaes | evessese s b s saes 0
23. Receivables from parent, subsidiaries and affiliates.............cccoverieeiiiieeecieeeeies [ | e | et ses 0
24. Health care and other amounts reCeiVable.............cccvcuiiiniiriesesenes [ s 12,872 | s 57,664 | ...oovvriniiiienieieiiens 44,792
25. Aggregate write-ins for other than iINVESted @SSELS..........cceieieiieieiceeese s | ereresssiesss s 0 ] e 0 ] e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25)..........c.ieieeicieieiesieeic ettt s s ssessessssas | eosessssssssssesssssssssssessessns 12,872 | o 57,664 | oo 44,792
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cc.ovvevvees | cererrerieiieieiesissiseseesesisssssenss | covssiessessssssssessssessssssssessessssssssies | seesvesiessesssssssssesessessessssssssessenes 0
28, TOTALS (LINES 28 QNG 27)......ooourveererereeeesseeesisseessseesessseessssssessssessssssessssssssssssesssssssssnsesss | aneesssseessssssssnssessssessssnaes 12,872 [ oo YA R 44,792
DETAILS OF WRITE-INS
110 ettt | seesb sttt sntns | bRt | et 0
1102, ettt | setst sttt s st | ettt | et 0
1103, ettt b s | seeeb iRt b st | bbbt | et 0
1198. Summary of remaining write-ins for Line 11 from overflow Page..........ccocuevvenieensrnresisniees | cevenireireiessesseee e (01 RN (0 TR 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 800VE)........viiiriiiiriisiiiceiseciessresienens | ereessssssesissessesessessssessesssssssnaans 0 | i 0 ] e 0
2501, MisCellaneous RECEIVADIES.............ccoiuiiiiiiiiis s nssnees | sesiresseiss s | st enssnes | enssnsssis s 0
2502, oottt | et Rttt enne | seseseen sttt eeent st | et 0
2503, oot | Rttt | seseseenes sttt nensnes | oneess s 0
2598. Summary of remaining write-ins for Line 25 from overflow Page............ccvvveveeveeriereiesiinns | coveeieeiessseess e [0 I OO [0 RO 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LIN€ 25 @DOVE)........cceveeririieieieiisieieiesiessisiesisnes | crereesssesessssssssssssssssssesssssesssssnees 0 ] o 0 ] e 0
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Statement as of December 31, 2011 of the BlueCaid of Michigan

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health maintenance organizations ...235,514
2. PrOVIOEr SEIVICE OFGANIZATIONS. ......vuurveereeeererreseiseeseeeaseesessesssessessessesssssseesessssssessessssssessessesssssssssassassssssessessassssssessessesssssessessassas | 1essessessassssssnssassansssssessessassssssnssasss | sessessessnssassssssessessassuessnssassasssnssnss | essesssssnssessessassusssessassanssnssessassans | stessssssessossssssnssesssssnssnssassansunssnssns | sesessesssssnssnssasssnssessessassnnssnssassansns | sesuessessnssussssssessassnssessessnsnnssnssnes
3. Preferred ProVIAEr OFGANIZAtIONS............c.eiuiiieiitiiie ettt bbbttt b bbb bbb s s s s stes s s entesses | sbstessesstessessssessessessssensessessntessesse | sbessessessssessessesassesebsssensessessssansesss | sbessessessssassesetastessesestessesssensessenss | sbessesissssessesssantes et entensesnsensessesse | stessesntessesesss st e st entenses et entessetes | Shessesetestes bt s bbbttt
A, POINE Of SEIVICE.....uuruuririreiteeseie ettt ettt ss st £ £ see£see8 R8s s s E s s b s e n e st sestensans | 4ebsessessasssnssessentens et sessensanssessessanss | Hesssssessessestansessessen s sses s st s sessens | Hiessestentnsestes s et et s st st et entensns | SEessessestensantsesses s st et st st et e ssesses | sesestensantessen s st et st st et s st antns | sesunsses st et s et R st
B INABMINILY ONIY ..ottt st st bbb E 2888 E R £ e £ s R R a8 4e b e R s eeEees e Rsensent et | £Euebseeseesaet et sessesEeet e bsessesteetsessests | He8eetetsnesestest et estes s st e Rsessestestnts | 4eEseesesEeeE et eREee R et e RAee s st et et sentents | eeEieEieesesEeetaetsessesEee R e esEenE et aeRtens | HieessEeet e RieREee b et e s R s b et Rt s R entns | SEseereRteeEeet b n bt n et nr e
6. Aggregate Write-ins fOr OthEr INES OF DUSINESS. .......c.iuiuiiieieiieie sttt snsens | cbsstessessssssanses st snt st st en s nnnes 0 | o 0 ] oo 0 ] oo 0 ] oo 0 [ e 0
7 TO0AL. et | enneneE s 20,159 | v 20,115 | oo 19,692 | oo 19,140 | oo 18,970 | oo 235,514

DETAILS OF WRITE-INS

0807, .eooeeeeeeereeeseees st RS S R LR S R E Rk E Rt | e bRkt R e | HEseee R e RSk et | HEsee R Rt | ekttt | Seebeees et | eeenb et
L0 P P U PO PO PO OO PSR PT PR
G OO OO OO OO OO POT OO OO OPO OO OSSO PP ROT O RT
0698. Summary of remaining write-ins for Line 6 from OVEIfIOW PAGE........cceuiieieicirieecsie ettt sesse s | sbsstessessssssessessssssessessssessessessnes [0 TR 0 | e s L0 TR L0 U L0 U 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @H0OVE).......vurerurrusrisarsaseseeiassersessssssessessssesessessessssssssssssassssssessassesssssssssessassansss | sssssssssessasssssnssessansssssessessansssssns 0 | o 0 ] o 0 ] o [0 OO (O U 0




Statement as of December 31, 2011 of the BlueCaid of Michigan

1. Summary of Significant Accounting Policies
A. Accounting Practices

The financial statements of BlueCaid of Michigan (BlueCaid) are presented on the basis
of accounting practices required by the Michigan Office of Financial and Insurance
Regulation (OFIR).

OFIR has adopted the National Association of Insurance Commissioners’ (NAIC)
Accounting Practices and Procedures Manual and the related NAIC Annual Statement
Instructions (NAIC SAP) for determining and reporting the financial condition and results
of operations of an insurance company. OFIR requires the use of NAIC SAP to the
extent that practices, procedures, and reporting standards are not modified by the
Michigan Insurance Code or by the OFIR Forms and Instructions for Required Filings in
Michigan as prescribed or permitted practices.

A reconciliation of BlueCaid’s net income and capital and surplus between NAIC SAP
and practices prescribed and permitted by the State of Michigan is shown below:

2011 2010
Net Income, Michigan basis $ 271,560 $ 317,878

State Prescribed Practices:
None - -

State Permitted Practices:
None - -

Net Income, NAIC SAP basis $ 271,560 $ 317,878

Statutory Capital and Surplus, Michigan basis $ 4,623,229 $ 4,192,105

State Prescribed Practices:
None - -

State Permitted Practices:
None - -

Statutory Capital and Surplus, NAIC SAP basis $ 4,623,229 $ 4,192,105

B. Use of Estimates in the Preparation of the Financial Statements
The preparation of statutory-basis financial statements requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosures of contingent assets and liabilities at the date of the statutory-basis financial
statements and the reported amounts of revenues and expenses during the reporting
period. Actual results could differ from those estimates.
C. Accounting Policy
BlueCaid follows the accounting policies below:
(1) Short-term investments — stated at amortized cost.
(2) Bonds - stated at amortized cost using the scientific interest method.
(3) Common Stocks — NOT APPLICABLE
(4) Preferred Stocks — NOT APPLICABLE
(5) Mortgage loans on real estate — NOT APPLICABLE
(6) Loan-backed securities — NOT APPLICABLE
(7) Investments in subsidiaries, controlled and affiliated entities — BlueCaid records its
investment in certain affiliated trusts, Blue Care Network Medical Malpractice Self-
Insurance Trust (Malpractice Trust) and Blue Care Network Stop-Loss and
Casualty Self-Insurance Trust (Stop-Loss Trust), as other invested assets. The
investments are valued using the adjusted audited accounting principles generally
accepted in the United States of America (GAAP) equity method; and reports the

increase or decrease in the investment as a component of capital and surplus -
change in net unrealized capital gains and (losses).

25



Statement as of December 31, 2011 of the BlueCaid of Michigan

(8) Investments in joint ventures, partnerships and limited liability companies — NOT
APPLICABLE

(9) Derivatives — NOT APPLICABLE
(10) Investment income in premium deficiency calculation — NOT APPLICABLE

(11) Claims Unpaid — The claims unpaid liability for incurred but unpaid and unreported
claims is accrued in the period during which the services are provided, and
includes actuarial estimates of services performed that have not been reported to
BlueCaid by providers. Such estimates are based on historical claims experience
modified for current trends and changes in benefits provided. Revisions in
actuarial estimates are reported in the period in which they arise. BlueCaid has
reinsured certain of its claims liabilities through the affiliated Stop-Loss Trust.
Processing expense related to claims unpaid is accrued based on an estimate of
the cost to process such claims.

(12) Fixed Asset Capitalization — NOT APPLICABLE.

(13) Pharmaceutical rebate receivables — estimated based on historical rebate
experience and membership.

2. Accounting Changes and Corrections of Errors — NOT APPLICABLE

3. Business Combinations and Goodwill - NOT APPLICABLE

4. Discontinued Operations — NOT APPLICABLE

5. Investments — NOT APPLICABLE

6. Joint Ventures, Partnerships and Limited Liability Companies — NOT APPLICABLE.
7. Investment Income

A. BlueCaid non-admits investment income due and accrued if the amounts are over 90
days past due.

B. BlueCaid admitted all accrued investment income as of December 31, 2011 and 2010,
respectively.

8. Derivative Instruments — NOT APPLICABLE
9. Income Taxes — NOT APPLICABLE

BlueCaid has been recognized by the Internal Revenue Service, under Internal Revenue
Code Section 501(c)(4), as an organization exempt from tax under Section 501(a). In 2011
and 2010, BlueCaid recorded no federal income tax expense on unrelated business income.

10. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A. On aroutine basis, BlueCaid conducts business transactions with its parent, Blue Care
Network of Michigan (BCN), and affiliates: Blue Cross Blue Shield of Michigan (BCBSM),
the parent of BCN; Malpractice Trust; and Stop-Loss Trust.

B. These transactions include some claims processing; management, administrative and
professional services; leased employees; malpractice liability coverage; insolvency
coverage; and reduced deductibles for property, general liability, automobile, and fidelity
insurance coverage.

Administrative support fees paid to BCN were allocated to the statutory administrative
expense categories of cost containment, other claims adjustment, general administrative
and investment expenses, based on the affiliate’s statutory administrative expense
categories. These statutory administrative expense categories were further allocated to
detailed expense accounts based on the affiliate’s expense detail.

C. For the years ended December 31, 2011 and 2010, $6,239,196 and $5,944,300,
respectively, were billed from BCN and affiliates for the operating activities detailed
above. The majority of these transactions were related to BCN.

For the years ended December 31, 2011 and 2010, no amounts were billed to BCN and
affiliates.
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11.

12.

13.

D. Except for reinsurance ceded and ceded reinsurance premiums payable, all related-party
receivable and payable balances were classified as either claims unpaid or amounts due
to or receivables from parent, subsidiaries and affiliates.

As of December 31, 2011 and 2010, BlueCaid had $85 and $67,200, respectively, in
related-party receivables. The majority of these balances were related to BCN.

As of December 31, 2011 and 2010, BlueCaid had $285,588 and $313,999, respectively,
in related-party payables. The majority of these balances were related to BCN.

E. Affiliate Guarantees — NOT APPLICABLE

F. BlueCaid has agreements with BCN and affiliates to receive services. The agreements
provide for monthly payments.

G. All outstanding shares in BlueCaid are owned by BCN. In addition, BlueCaid; BCBSM,;
Blue Care of Michigan, Inc., a subsidiary of BCBSM; Accident Fund Holdings, Inc., a
subsidiary of BCBSM; BCN; and BCN Service Company, a subsidiary of BCN; have
some common officers and board members.

H. Ownership in upstream affiliate or parent — NOT APPLICABLE

I. BlueCaid performs the test of “significance of an investment to the reporting entity’s
financial position and results of operations,” as required by SSAP No. 97, Investments in
Subsidiary, Controlled and Affiliated Entities, a replacement of SSAP No. 88. BlueCaid’'s
carrying value of its investments in the Stop-Loss Trust and the Malpractice Trust did not
exceed 10% of BlueCaid'’s total admitted assets as of December 31, 2011 and 2010.

J. Investment impaired — NOT APPLICABLE

K. Investment in a foreign insurance subsidiary — NOT APPLICABLE

L. Investment in downstream noninsurance holding company — NOT APPLICABLE

Debt - NOT APPLICABLE

Retirement Plans, Deferred Compensation, Post-employment Benefits and Compensated
Absences and Other Postretirement Benefit Plans — NOT APPLICABLE

Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations.

(1) BlueCaid has 10,000 shares of common stock authorized and 100 shares issued and
outstanding. All shares are one class and have no par value per share.

(2) Preferred stock — NOT APPLICABLE

(3) Dividend Restrictions — BlueCaid's Articles of Incorporation prohibit dividends.

(4) Dates and amounts of dividends paid — NOT APPLICABLE

(5) Stockholder’s portion of ordinary dividends from profits — NOT APPLICABLE

(6) Restrictions placed on unassigned funds (surplus) — NOT APPLICABLE

(7) The total amount of advances to surplus not repaid — NOT APPLICABLE

(8) The amount of stock held by BlueCaid for special purposes — NOT APPLICABLE

(9) Special surplus funds changes — NOT APPLICABLE

(10) The portion of unassigned funds (surplus) represented or reduced by cumulative
unrealized gains and losses was a net unrealized gain of $419,368 at December 31,
2011.

(11) Surplus Notes — NOT APPLICABLE

(12) Impact of any restatement due to quasi-reorganization — NOT APPLICABLE

(13) Effective date(s) of all quasi-reorganizations in the prior 10 years is/are — NOT
APPLICABLE
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14.

15.

16.

17.

18.

19.

20.

21.

Contingencies

Other than an investment security that temporarily has a fair market value that is below
amortized cost, BlueCaid has no assets that it considers to be impaired.

Leases — NOT APPLICABLE

Information About Financial Instruments With Off-Balance Sheet Risk and Financial
Instruments With Concentrations of Credit Risk — NOT APPLICABLE

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities — NOT
APPLICABLE

Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of
Partially Insured Plans — NOT APPLICABLE

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators —
NOT APPLICABLE

Fair Value Measurements — NOT APPLICABLE.

Certain assets and liabilities of BlueCaid are measured and reported: (a) at amortized cost,
(b) at values using the adjusted audited GAAP equity method, or (c) at values that
approximate fair value due to their liquid or short-term nature.

Other Items

A. Extraordinary ltems — NOT APPLICABLE

B. Troubled Debt Restructuring — NOT APPLICABLE
C. Other Disclosures

Statutory Deposit - As a condition of maintaining its certificate of authority with the State
of Michigan, BlueCaid maintains a deposit in a segregated account of $1,000,000, which
is the maximum required for a Health Maintenance Organization. These funds are
intended to be used for the sole benefit of all BlueCaid members in case of insolvency
and only at the direction of the Insurance Commissioner of the State of Michigan. The
funds are invested in an exempt money market mutual fund and reported in short-term
investments. Interest on these funds accrues to BlueCaid.

National Health Care Reform - In March 2010, the Patient Protection and Affordable
Care Act and the Health Care and Education Reconciliation Act of 2010 were enacted
(collectively, these laws are know as the PPACA or the ACA). The structure of reform
changes the fundamentals of health care and health insurance dynamics, including
coverage requirements; insurance rules around issuance, rating and competition; and
regulatory and compliance requirements.

The establishment of minimum medical loss ratio (MLR) took effect in January 2011.
Other significant changes, which will take effect over a multi-year period, with many
important provisions taking effect in 2014, include: prohibiting health insurers from
denying coverage or refusing claims based on pre-existing conditions, expanding
Medicaid eligibility, subsidizing individual market and certain small group insurance
premiums, providing incentives for businesses to provide health care benefits,
establishing health insurance exchanges, making various changes to Medicare payment
formulas, and providing support for public health and medical research.

Certain provisions of the PPACA require state action and implementation. Michigan has
developed a strategic plan to implement the PPACA. OFIR has been working with the
Michigan Legislature to enact specific amendments to the Michigan Insurance Code that
will provide state authority to enforce consumer protections enacted under the Federal
law.

BlueCaid was in compliance with all requirements that were in effect during the years
ended December 31, 2011 and 2010.

D. Uncollectible Premiums and Premiums Receivable — NOT APPLICABLE
E. Business Interruption Insurance Recoveries — NOT APPLICABLE
F. State Transferable and Non-transferable Tax Credits — NOT APPLICABLE

G. Subprime-Mortgage-Related Risk Exposure — NOT APPLICABLE
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H. Retained Assets — NOT APPLICABLE

22. Events Subsequent

Management has evaluated all events subsequent to the annual statement date of December
31, 2011 through February 29, 2012, for the annual statement submitted on March 1, 2012,
and has determined that there are no Type | or Type Il subsequent events that require
disclosure under SSAP No. 9R, Subsequent Events.

23. Reinsurance

A. Ceded Reinsurance Report

In compliance with the NAIC annual statement instructions and SSAP No. 61, Life,
Deposit-Type and Accident and Health Reinsurance, BlueCaid accounts for its
transactions with the Stop-Loss Trust as ceded reinsurance. The Stop-Loss Trust covers
risks incurred in excess of a retention amount. BlueCaid is responsible for inpatient
facility claims up to $150,000 per member each calendar year (the deductible) and has

an

agreement with the Stop-Loss Trust to cover the claims incurred in excess of the

deductible. The Stop-Loss Trust also provides insolvency coverage.

Section 1 - General Interrogatories

(1) Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of

(2)

10% or controlled, either directly or indirectly, by the company or by any
representative, officer, trustee, or director of the company? NOT APPLICABLE

Have any policies issued by the company been reinsured with a company chartered
in a country other than the United States (excluding U.S. Branches of such
companies) that is owned in excess of 10% or controlled directly or indirectly by an
insured, a beneficiary, a creditor or any other person not primarily engaged in the
insurance business?

Yes () No (X)

If yes, give full details.

Section 2 — Ceded Reinsurance Report — Part A

@)

)

Does the company have any reinsurance agreements in effect under which the
reinsurer may unilaterally cancel any reinsurance for reasons other than for
nonpayment of premium or other similar credit?

Yes () No (X)

a. If yes, what is the estimated amount of the aggregate reduction in surplus of a
unilateral cancellation by the reinsurer as of the date of this statement, for those
agreements in which cancellation results in a net obligation of the reporting entity to
the reinsurer, and for which such obligation is not presently accrued? Where
necessary, the reporting entity may consider the current or anticipated experience
of the business reinsured in making this estimate. NOT APPLICABLE

b. What is the total amount of reinsurance credits taken, whether as an asset or as a
reduction of liability for these agreements in this statement? NOT APPLICABLE

Does the reporting entity have any reinsurance agreements in effect such that the
amount of losses paid or accrued through the statement date may result in a payment
to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits
from other reinsurance agreements with the same reinsurer, exceed the total direct
premium collected under the reinsured policies?

Yes () No (X)

If yes, give full details.

Section 3 — Ceded Reinsurance Report — Part B

1)

What is the estimated amount of the aggregate reduction in surplus, (for agreements
other than those under which the reinsurer may unilaterally cancel for reasons other
than for nonpayment of premium or other similar credits that are reflected in Section 2
above) of termination of ALL reinsurance agreements, by either party, as of the date
of this statement? Where necessary, the company may consider the current or
anticipated experience of the business reinsured in making this estimate. $0
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(2) Have any new agreements been executed or existing agreements amended, since
January 1 of the year of this statement, to include policies or contracts that were in
force or which had existing reserves established by the company as of the effective
date of the agreement?

Yes () No (X)

If yes, what is the amount of reinsurance credits, whether an asset or a reduction of
liability, taken for such new agreements or amendments? NOT APPLICABLE

B. Uncollectible Reinsurance — None
C. Commutation of Ceded Reinsurance — None

24. Retrospectively Rated Contracts and Contracts Subject to Redetermination — NOT
APPLICABLE

25. Change in Incurred Claims and Claim Adjustment Expenses

Liabilities for unpaid claims and claims adjustment expenses as of December 31, 2010 were
$1,318,276. As of December 31, 2011, $1,429,195 has been paid for incurred claims and claim
adjustment expenses attributable to insured events of prior years. Liabilities for unpaid claims
and claims adjustment expenses remaining for prior years are now estimated to be $30,756 as
a result of re-estimation of unpaid claims and claims adjustment expenses. Therefore, there
has been a $34,062 unfavorable prior year development based on the analysis of recent loss
development trends from December 31, 2010 to December 31, 2011.

26. Inter-company Pooling Arrangements — NOT APPLICABLE
27. Structured Settlements — NOT APPLICABLE
28. Health Care Receivables
A. Pharmaceutical Rebate Receivables
Healthcare receivables include pharmacy rebates BlueCaid receives from third-party

vendor. BlueCaid estimates pharmacy rebate receivables based on historical rebate
experience and membership. Activity for the most recent three years is summarized as

follows:
() ) (©) (4) (5)
Estimated
Pharmacy Pharmacy Actual Rebates Actual Rebates Actual Rebates
Rebates as Rebates as Received Received Received
Reported on Billed or Within Within More
Financial Otherwise 90 days of  91to 180 Days Than 180 Days
Quarter Statements Confirmed Billing of Billing After Billing
12/31/2011 $ 27,000 $ - $ - $ - $ -
9/30/2011 27,000 29,620 7,706 - -
6/30/2011 27,888 27,888 6,903 8,114 -
3/31/2011 25,850 26,137 6,880 19,106 (137)
12/31/2010 $ 72,000 $ 26,808 $ 8,380 $ 18,253 $ 4
9/30/2010 72,000 30,715 7,612 22,374 (60)
6/30/2010 72,000 47,362 7,839 41,934 13
3/31/2010 72,208 72,125 24,114 48,009 3)
12/31/2009 $ 75,001 $ 78,566 $ 28,142 $ 51,838 $  (129)
9/30/2009 69,000 71,313 22,602 45,743 (168)
6/30/2009 69,000 68,277 8,741 60,562 (105)
3/31/2009 76,780 65,909 26,469 40,212 (170)

B. Risk Sharing Receivables

BlueCaid estimates risk sharing receivables using actuarial estimates based on historical
claims experience modified for current trends and benefits; as well as using actual
payments to third party providers whose reimbursement is provided for in the risk sharing
agreement. At December 31, 2011, 2010 and 2009 BlueCaid had risk sharing receivables
of $1,675,711, $2,298,076 and $2,656,683, respectively, that were offset by risk sharing
payables of $718,593, $754,219 and $994,966, respectively. The resulting net
receivables are recorded in health care and other amounts receivable. Details of the
balances for the most recent three years are summarized as follows:
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Calendar
Year

2011

2010

2009

Evaluation
Period
Year
Ending

2011
2012

2010
2011

2009
2010

Risk Sharing
Receivable as
Estimated and
Reported in
the Prior Year

$2,298,076
XXX

$2,656,683
XXX

$3,663,571
XXX

Risk Sharing
Receivable as
Estimated and
Reported in
the Current
Year

$ -
$1,675,711

$ -
$2,298,076

$ -
$2,656,683

Risk Sharing
Receivable
Invoiced

$2,298,076
XXX

$2,656,683
XXX

$3,663,571
XXX

29. Participating Policies — NOT APPLICABLE

Risk Sharing
Receivable
Not Invoiced

$ -
$1,675,711

$ -
$2,298,076

$ -
$2,656,683

30. Premium Deficiency Reserves — NOT APPLICABLE

31. Anticipated Salvage and Subrogation — NOT APPLICABLE

25.6

Actual
Risk
Sharing
Amounts
Collected
in Year
Invoiced

Actual Risk Actual Risk
Sharing Sharing
Amounts Amounts
Collected Collected
First Year Second
Subsequent Year
Subsequent
2,298,076
XXX XXX
$2,656,683
XXX XXX
$3,663,571
XXX XXX

Actual
Risk
Sharing
Amounts
Collected
-All
Other

XXX

XXX

XXX
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1.1

1.3
21

22
3.1
32
33

34
35

36
4.1

4.2

5.1
52

6.1

6.2

7.1
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5
10.6

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

is an insurer? No[ ]
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes [X] NAT ]
State regulating? Michigan
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? No[ ]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made.
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released.
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).
By what department or departments? Department of Licensing and Regulatory Affairs - Office of Financial and Insurance Regulation
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes| N/A[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] NAT ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? No [X]
412  renewals? No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? No [X]
422  renewals? No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? No [X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? No [X]
If yes,
7.21  State the percentage of foreigncontrol s %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate's primary federal regulator.

1 2 3 4 5 6

Affiliate Name Location (City, State) FRB 0cC QoTS FDIC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Deloitte & Touche LLP
Suite 3900
200 Renaissance Center
Detroit, Michigan 48243
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? No [X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes [X] NAT ]

If the answer to 10.5 is no or n/a, please explain.

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?

Erika Monroe, ASA MAAA Director of Actuarial Services, Blue Care Network of Michigan 20500 Civic Center Dr MC C410 Southfield, Michigan 48076
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13.1

13.2
13.3
13.4
14.1

14.11

14.2
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14.3
14.31

15.1
15.2

16.
17.
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19.
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21.2
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231
23.2

241

24.2

24.3

GENERAL INTERROGATORIES

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
12.11  Name of real estate holding company

Yes[ 1] No[X]

12.12  Number of parcels involved
12.13  Total book/adjusted carrying value
If yes, provide explanation.

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?

Have there been any changes made to any of the trust indentures during the year?

If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ]

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)
of the reporting entity subject to a code of ethics, which includes the following standards?

a Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
b Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

c. Compliance with applicable governmental laws, rules and regulations;

d The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e Accountability for adherence to the code.

f the response to 14.1 is no, please explain:

No[ ]
No[ ]
NAT ]

Yes[ ]
Yes|[ ]
No[ 1]

Yes[X] No[ ]

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to amendment(s).

The company updated the code of ethics effective 1/1/2011 related to: conflicts of interest, gifts and entertainment, antitrust violations, government investigations

Yes[X] No[ ]

and fraud, waste and abuse.

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Yes[ 1] No[X]

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance with a NAIC rating of 3 or below?
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank
of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes[ ] No[X]

1 2 3
American Bankers
Association (ABA)

Routing Number

Circumstances That Can Trigger
the Letter of Credit

Issuing or Confirming
Bank Name

Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties

of such person?

PART 1 - COMMON INTERROGATORIES - FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11 To directors or other officers

20.12  To stockholders not officers

20.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21 To directors or other officers

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

If yes, state the amount thereof at December 31 of the current year:

21.21 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24  Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:

22.21  Amount paid as losses or risk adjustment

22.22 Amount paid as expenses

22.23 Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount.

PART 1 - COMMON INTERROGATORIES - INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.3)?
If no, give full and complete information relating thereto.

No[ ]
No[ ]

Yes [X]
Yes [X]

Yes[X] No[ ]

No[X]

Yes[ ]

Yes[ 1 No[X]

Yes[ ]

No[X]

Yes[X] No[ ]

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

26.1
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24.4

245
24.6
24.7

248
24.9

25.1

252

253

26.1
26.2

27.2
28.

28.01

28.02

28.03

28.04

28.05

291

29.2

29.3

30.

311
31.2

313

PART 1 - COMMON INTERROGATORIES - INVESTMENT

Does the company's security lending program meet the requirements for a conforming program as outlined in the

Risk-Based Capital Instructions? Yes[ 1] No[ 1 NA[X]
If answer to 24.4 is yes, report amount of collateral for conforming programs.
If answer to 24.4 is no, report amount of collateral for other programs.
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
outset of the contract? Yes[ 1] No[ 1 NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ | No[ ] NA[X]
Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)
to conduct securities lending? Yes[ | No[ ] NA[X]
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.3) Yes[X] No[ ]
If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements
25.22  Subject to reverse repurchase agreements
25.23  Subject to dollar repurchase agreements
25.24  Subject to reverse dollar repurchase agreements
25.25 Pledged as collateral
25.26 Placed under option agreements
25.27  Letter stock or securities restricted as to sale .
25.28 On deposit with state or other regulatory body G 1,000,000
2529 Other B 419,368
For category (25.27) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ 1 No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ 1 NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ 1 No[X]
If yes, state the amount thereof at December 31 of the currentyear:
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 1, IIl - General Examination Considerations, F. Outsourcing of Critical Functions
Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
2
Name of Custodian(s) Custodian's Address

State Street Bank and Trust 801 Pennsylvania, Kansas City, MO 64105
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

1 2 3

Name(s) Location(s) Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ 1 No[X]
If yes, give full and complete information relating thereto:

1 2 3 4

Old Custodian New Custodian Date of Change Reason

Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Number(s) Name Address

Blue Cross Blue Shield of Michigan

600 E. Lafayette Blvd. Detroit, Ml 48226

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3 |
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
29.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)

301 BONGS...cvececereieeeieseisse et sns e nnsnsnes | anssssseesssieneas 6,629,317 | oo 6,623,758 | oo (5,560)
30.2  Preferred STOCKS. .....cueviririsiieirieeserisisssisessi s sessenssnsnens | sesssssssenssessnssnessesensensenses | oeesanssnsssesenensenssnesnesneens | essenssnessesenens s 0
30.3  TotalS....oririnirnrinnisnienienienienienesenseneenerssnsnsnsenens | e 0,028,317 | it 6,623,758 | oo (5,560)
30.4

Securities Valuation Office of the NAIC and State Street Bank is the source for fair values.

value for fair value.

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

Yes[X]

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all

brokers or custodians used as a pricing source?
If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value

Yes[X]
for Schedule D.

26.2
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32.1
32.2

33.1
33.2

341
34.2

35.1
35.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?
If no, list exceptions:

PART 1 - COMMON INTERROGATORIES - OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Blue Cross Blue Shield Association 11,576
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

26.3

Yes[X] No[ ]
........................ 11,576
................................. 0
................................. 0
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1.1
1.2
1.3

14
1.5
1.6

3.1

32

4.1

42
5.1

52

53

71
7.2

9.1
9.2

10.1
10.2

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
Ifyes, indicate premium earned on U.S. businessonly s

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? s
1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien notincluded in Item (1.2) above. s
Indicate total incurred claims on all Medicare Supplementinsurance.

Individual policies:

Most current three years:
1.61 Totalpremiumearned
162 Totalincurred claims s
1.63 Numberofcoveredlives
All years prior to most current three years:
1.64  Total premium earned

1.65 Total incurred claims

1.66  Number of covered lives

Group policies:

Most current three years:
1.71 Totalpremiumearned s
1.72 Totalincurred claims s
1.73 Numberofcoveredlives
All years prior to most current three years:
1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Health test: 1 2
Current Year Prior Year

2.1 Premium Numerator.........c..ccoouererevvenennes
2.2 Premium Denominator..............ccccevvvevnnne
2.3 Premium Ratio (2.1/2.2)....c.cccvevrerererrnn. 0 | 100.0
2.4 Reserve Numerator...... 1,267,126
2.5 Reserve Denominator.. 1,267,126
2.6 Reserve Ratio (2.4/2.5)

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the eamings of the reporting entity permits? Yes[ ] No[X]

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and

dependents been filed with the appropriate regulatory agency? Yes [X] No[ ]
If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No[ ]
Does the reporting entity have stop-loss reinsurance? Yes[ ] No[X]
If no, explain:

BlueCaid of Michigan participates in the BCN Stop-Loss & Casualty Self-Insurance Trust. Expiration date of 12/31/2011.

Unlimited coverage with a deductible of $150,000. BlueCaid accounts for the activity with the Trust as if it were re-insurance.

Maximum retained risk (see instructions):

5.31 Comprehensive medical B 150,000
5.32 Medical only G, 0
5.33 Medicare supplement B 0
5.34 Dental and vision G 0
5.35 Other limited benefit plan B 0
5.36 Other G 0

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including

hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other

agreements:

Hold harmless provisions are included in contracts with providers. BlueCaid has a full capitation arrangement with the University of Michigan Health System,

which, in the event of insolvency, will continue member inpatient services until discharge occurs. In addition, a State mandated cash deposit is

maintained along with Stop-Loss coverage through an affiliate which includes an insolvency clause.

Does the reporting entity set up its claim liability for provider services on a service date base? Yes [X] No[ ]
If no, give details:

Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2  Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?
If yes, direct premium eamned:

9.21 Business with rate guarantees between 15-36 months
9.22 Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts? Yes[ ] No [X]
If yes:

10.21 Maximum amount payable bonuses s
10.22 Amount actually paid for yearbonuses s
10.23 Maximum amount payable withholds s
10.24 Amount actually paid for year withholds s

27
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11.1.

11.2.
11.3.
114.
11.5.
11.6.

13.1.
13.2.
13.3.
13.4.

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Minimum Net Worth Requirements?

If yes, show the name of the state requiring such net worth. Michigan

If yes, show the amount required.
Is this amount included as part of a contingency reserve in stockholder's equity?

If the amount is calculated, show the calculation:
4% of subscription revenue: $59,099,429 x 4% = $2,363,977

List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Livingston County
Washtenaw County
Wayne County (Partial)

Do you act as a custodian for health savings account?

If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.

271

Yes[ |
Yes [X]
Yes[ ]
Yes [X]

Yes[ ]

No [X]
No[ ]
No [X]
No[ ]

2,363,977

No[X]
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FIVE-YEAR HISTORICAL DATA
1 2

2011

2010

2009

2008

2007

Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28)..................
2. Total liabilities (Page 3, Line 24).........ccccocovervevrrrnnce.
3. Statutory SUMPIUS.........c.evvevecveiereeee e

4. Total capital and surplus (Page 3, Lin€ 33).......c.cccoeeveveiimieenererrereiennns

Income Statement ltems (Page 4)

5. Total revenues (LINE 8)........cceueveeirreieieieeesies et

6. Total medical and hospital expenses (Line 18).......

Claims adjustment expenses (Line 20)...........cc......

7
8. Total administrative eXpenses (LINE 21)........ccceevveevvereeeeereeseeeeseenenne
9

Net underwriting gain (loss) (Line 24)...........ccccc......

. Total other income (Lines 28 plus 29)............cc.c..e.
Net income or (10ss) (Lin€ 32).......ccevevevereereresrnnnns
Cash Flow (Page 6)

13. Net cash from operations (Line 11).......cccceevrrrnnnnne

Risk-Based Capital Analysis

Net investment gain (108S) (LINE 27).......ccuvvereereeeiereeeee e

14. Total adjusted Capital.........cccocvvevcveeiereeeeceee et

15.  Authorized control level risk-based capital...............
Enrollment (Exhibit 1)

16. Total members at end of period (Column 5, Line 7)
17.  Total member months (Column 6, Line 7)...............

Operating Percentage (Page 4)

(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0

18.
19.
20.
21.
22.
23.

Cost containment eXpenses............cccveuevererverennn.
Other claims adjustment expenses.............cccevne..
Total underwriting deductions (Line 23)...................
Total underwriting gain (loss) (Line 24)....................
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

24. Total claims incurred for prior years (Line 13 Col. 5

Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)...............

Total hospital and medical plus other non-health (Line 18 plus Line 19)...

) IS

25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1)
27.
28.
29. Affiliated short-term investments (subtotal included

Verification, Column 5, Ling 10).........ccccvverevvverernnne

30.

31. Al other affiliated.........ccocmernereerrrerererrerrreries

32. Total of above Lines 26 to 31

Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1)...................
Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)........cccoeeun..e.

in Sch. DA,

Affiliated mortgage loans on real estate...........cc.ccevercvveeveiesieseeieienns

................. 8,445,096
................. 3,821,867
................. 2,363,977
................. 4,623,229

.................... 662,832

................. 4,623,229
................. 1,292,706

................. 1,301,188
................. 1,267,126

.................... 419,368
.................... 419,368

................. 7,754,716
................. 3,562,611
................. 2,456,797
................. 4,192,105

.................... 549,517

................. 4,192,105
................. 1,331,261

................. 1,099,959
................. 1,017,629

.................... 304,596
.................... 304,596

................. 6,884,723
................. 3,114,799
................. 2,390,361
................. 3,769,924

................... (873,872)

................. 3,769,924
................. 1,289,317

................. 1,587,558
................. 1,977,802

.................... 185,512
.................... 185,512

................. 6,987,985
................. 3,741,278
................. 2,054,153
................. 3,246,707

................. 3,246,707
................. 1,154,033

................. 1,587,507
................. 1,584,277

.................... 100,122
.................... 100,122

............... 11,772,882
................. 8,793,077
................. 1,786,200
................. 2,979,805

............... 41,636,290
............... 37,697,065
................. 1,154,612
................. 4,334,385
................ (1,549,772)
.................... 238,179

................. 2,979,805
................. 1,018,041

................. 1,920,889
................. 1,806,861

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:

Yes[ 1 No[ ]
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and [  Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Program Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts
1. Alabama.......cocvveeereceeeereeeeee AL [N [ e | e | e [ e | eveeeinseieissieens | eeveevseessiseenenn0 [,
2. AlaSKa......ccoeeeereieieererereeenee  dAK N | s [ [ e [ e [ [0 Lo
3. ANZONA......eeeeeeeeeeeeeee b AZ ] N e [ [ [ | s [ [0 |,
4. AKansas.......ooeeeveeeeneereene e AR L Nucs | [ [ e [ e [ [ o0 Lo
5. California........ccccoevvereerreeeeeed CA | N [ [ [ [ | e [ [0 e
6.  Colorado......cccooevvererverrieneeed CO | et Nois [ [ [ [ | e [ [0 e
7. Connecticut.........ccoevvereereereeree e CT | et Necies [ [ [ [ | e [ [0 e
8.  Delaware.......cccooevrviervirsienenne

9. District of Columbia..
10.  Florida..

11.  Georgia

12, HaWali....oooeeerereeeccreeeeeeeeeene N [ i e | e [ e e | veeeieieissieeenen0 |,
13, 1dah0...ecceceeceeceeeeeeeeen D [N [ i [ e | e [ e [ | ereeieieseeeennn0 |
14, HlNOIS......cveveverererreererseeeeseeendd L [ et Noccs [ [ e | e [ e e | vseeieieissieeenenn0 |,
15, Indiana........ccoeveveevevereereeeeenneee N N [ [ e | e [ e [ | erereieiesieeenen0 |
16, 1OWa. oo A N [ [ e | e [ e [ | eeeeieieiesieienenn0 |
17, Kansas........oocveveeeververenereeinneed KS LN [ [ e | e [ e [ | veverveseissisienenn0 |,
18, Kentucky.....ocoveveveeverereneeeeeed KY [N [ [ e | e [ e e | veverieseissieienennn0 |,
19, Louisiana.......cccoceeereveeererseveneee e LA L N [ [ e | e [ e [ | cveerieieiesieienenn0 |,
20. Maire.......

21.  Maryland..
22. Massachusetts.

23, Michigan.......cccoeeververernereeenceeeee MU e L [ | 159,099,429 | oo [ e [ e | e
24, Minnesota......c.cccevvrerresieniennnnns
25, MiSSISSIPPI....cvvrvrererieeiiesiieieinens
26.  MiSSOUI....ocviriiererieisieieiseieines
27.  Montana.......ccooevevieninieieinnnns
28. Nebraska........ccoovevrerrerrierrennns
29. Nevada.........

30. New Hampshire...

31.  New Jersey......
32, New MeXiCO......cccovvrrerirrrierirrnnns
33, NeW YOrK.....oooeveeereieieiseienenns
34, North Carolina.........ccccocverrrrernne.
35.  North Dakota.......cccoevrerririernnnns
36, ONi0.cciereecee e
37, Oklahoma.........cccvevererrrerrereinns
38, OregoN....coceveererseesieeeerenvnns
39.  Pennsylvania..........cccocevrererriennns

40. Rhode Island....
41.  South Carolina.
42. South Dakota....

43, TENNESSEE.....covvverererririreireieinns

7 - - SRR

45, UtaNeccce s

46, Vermont......coeeveveenrssesnerenrenns

47, Virginia......oocveeeeeeeseeee e

48.  Washington......c.ccccoevvrrieinrinn.

49.  West Virginia

50. Wisconsin.....

51.  Wyoming..........

52.  American Samoa............cccoo.cvuene.

53, GUAM..oecreeee e

54. Puerto RiCO.......ccoeveeveieririiieinne

55.  U.S.Virgin Islands...........cccceuunene.

56. Northern Mariana Islands...........

57. Canada........ccoeveveereerrirererrennn,

58. Aggregate Other alien..................

59.  Subtotal....coerreeererrirereeerene

60. Reporting entity contributions for

Employee Benefit Plans..........ccccoc.. | ... XXX rveee [ [ e [ e [ e | | o (01 O
61. Total (Direct Business)......c...cco.c...... () L I 0 f i 01...59,099,429 | ......cccoooeruuen.. (] I (U1 I 0].... 59,099,429 | ................... 0
DETAILS OF WRITE-INS

B80T, ettt es st ssessenses | criestessensiesiesienes [ seessestessessiesesins | eererseeseesesieniens | eereeresssaes s sesaeneas
5802, oottt saesaensns | criesressensiesiesienes [ seesseetessessiesesins | eerersesseeseseniens | eereeresssaes s
5803, ettt saes s sessassans | creesessstestessieses | eevesaesiessenseeses | eeressesreesesreseens
5898. Summary of remaining write-ins for line 58............. 0.

5899. Total (Lines 5801 thru 5803 + 5898) (Line 58 above .0

0
(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qual
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.
By Situs of contract

(@) Insert the number of L responses except for Canada and Other Alien.
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SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Blue Cross
Blue Shield
of Michigan

4

A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Association

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

BLUE CROSS BLUE SHIELD
OF MICHIGAN
EIN 38-2069753
NAIC 54291, Group 572

Accident Fund Holdings,

Inc.
EIN 27-0521030
Group 572

Accident Fund Insurance
Company of America
EIN 38-3207001
NAIC 10166
Group 572

LifeSecure Holdings
Corporation
EIN 20-1420821
Group 572 AZ

Blue Care Network
of Michigan
EIN 38-2359234
NAIC 95610, Group 572

Blue Care of Michigan,
Inc.
EIN 38-2536979
NAIC 52037, Group 572

I

NASCO Corporation
EIN 58-1767730
GA

LifeSecure Insurance
Company
EIN 75-0956156
NAIC 77720, Group 572

Blue Cross and
Blue Shield of
Michigan Foundation

BMH LLC*
EIN 30-0703311
DE

8¢

United Wisconsin
Insurance Company
EIN 39-0941450
NAIC 29157,
Group 572 WI

Accident Fund General
Insurance Company
EIN 20-3058200
NAIC 12304, Group 572

Accident Fund National
Insurance Company
EIN 20-3058291
NAIC 12305, Group 572

Third Coast Insurance

EIN 38-2338506

BCN Service
Company
EIN 38-3134881

BlueCaid of Michigan
EIN 32-0026448
NAIC 11557, Group 572

CWI Holdings 2006

Company Statutory Trust |
EIN 36-4072992 EIN 32-6057193
NAIC 10713, NAIC 12177,
Group 572 IL Group 572 DE

Reporting: 1/23/12 rev.

CWI Holdings, Inc.
EIN 52-2414206
NAIC 12177,
Group 572 DE

Howard Street Insurance|
Services
EIN 72-1615795

NAIC 12177,
Group 572 CA

[CompWest Insurance Co
EIN 20-1117107

NAIC 12177,
Group 572 CA

* See next page for
affiliated companies

EIN 27-1038374
DE

Bloom Health Corporation

EIN Properties LLC
EIN 45-1259278

Blue Care Network**

Medical Malpractice

Self-Insurance Trust
EIN 38-6561861

Blue Care Network**
Stop-Loss and Casualty
Self-Insurance Trust
EIN 38-6561862

** Blue Care Network of Michigan participates in these Trusts for self-insurance purposes.

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan.
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SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART, CONTINUED

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

Blue Cross
oo Blue Shield
VAU of I\l:ichigal:
® ®

A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Association

BMH LLC
EIN 30-0703311
Delaware, LLC

BMH SUBCO I LLC
EIN 30-0703311
DE, LLC

AmeriHealth Mercy
Health Plan

EIN 23-2859523

PA General Partnership

AmeriHealth Mercy of Louisiana, Inc.
EIN 27-3575066
LA, corporation

1'8€

Select Health of South Carolina, Inc
EIN 57-1032456
SC, corporation NAIC 95458

Keystone Mercy
Health Plan
EIN 23-2842344
PA General Partnership

Select Health of Georgia, Inc
EIN 20-2467931
GA, corporation

Shore Points AmeriHealth Mercy of Louisiana, LLC
EIN 77-0632420
LA, LLC

AmeriHealth Mercy of Indiana, LLC
EIN 20-4948091
IN, LLC

AmeriHealth Mercy Perform RX IPA of NY, LLC
EIN 26-1809217
NY, LLC

AMHP Holdings Corp.
EIN 26-1144363

PA, corporation

DE, LLC

BMH SUBCO Il LLC
EIN 80-0768643

AmeriHealth Mercy
Health Plan
EIN 23-2859523
PA General Partnership

===

Keystone Mercy
Health Plan
EIN 23-2842344
PA General Partnership

AmeriHealth Mercy of Louisiana, Inc.
EIN 27-3575066
LA, corporation

Select Health of South Carolina, Inc
EIN 57-1032456
SC, corporation NAIC 95458

Select Health of Georgia, Inc
EIN 20-2467931
GA, corporation

EIN 77-0632420
LA, LLC

Shore Points AmeriHealth Mercy of Louisiana, LLC

AmeriHealth Mercy of Indiana, LLC
EIN 20-4948091
IN, LLC

AmeriHealth Mercy Perform RX IPA of NY, LLC
EIN 26-1809217
NY, LLC

AMHP Holdings Corp.
EIN 26-1144363
PA, corporation

[

EIN

Community Behavioral Healthcare Network of Pennsylvania, Inc.

(CBHNP Services, Inc.)
26-0885397, PA, corporation NAIC 13630

Reporting: 1/23/12 rev. All entities that do not reflect a particular state name or abbreviation are domici

[Community Behavioral Healthcare Network of Pennsylvania, Inc.

(CBHNP Services, Inc.)
EIN 26-0885397, PA, corporation NAIC 13630

ed in Michigan.
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